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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, individually and as ) 
surviving spouse and Personal Representative ) 
of the Estate of Rosie Schmechel, deceased · ) 
and ROBERT P. LEWIS, KIM HOWARD ) 
and TAMARA HALL, natural children of ) 
ROSALIE SCHMECHEL, deceased, ) 
) 
Plaintiffs/ Appellants, ) 
) 
w ) 
) 
CLINTON DILLE, M.D., SOUTHERN ) 
IDAHO PAIN INSTITUTE, an Idaho ) 
Corporation, THOMAS BYRNE, P.A., ) 
and JOHN DOE and JANE DOE, I through X, ) 
) 
Defendants/Respondents. ) 
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Date: 9/11/2008 
Time: 09:15AM 
Page 1 of 17 
Fifth Judi( ~istrict Court - Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etat. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date 
10/3/2005 
11/7/2005 
12/14/2005 
12/19/2005 
12/21/2005 
12/30/2005 
1/5/2006 
1/20/2006 
2/6/2006 
2/14/2006 
2/15/2006 
2/24/2006 
3/2/2006 
3/8/2006 
Code 
NOAP 
COMP 
SMIS 
ANSW 
HRSC 
OSCO 
LETT 
HRVC 
AFSV 
SMRT 
NOAP 
ANSW 
SMRT 
SMRT 
NOSV 
HRSC 
OSCO 
NTSD 
STIP 
HRVC 
HRSC 
HRSC 
User 
QUAM 
QUAM 
QUAM 
QUAM 
QUAM 
QUAM 
COOPE 
COOPE 
COOPE 
COOPE 
NIELSEN 
NIELSEN 
FERCH 
FERCH 
FERCH 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
COOPE 
NIELSEN 
COOPE 
COOPE 
COOPE 
COOPE 
Judge 
Notice Of Appearance G. Richard Bevan 
Filing: A 1 - Civil Complaint, More Than $1000 No G. Richard Bevan 
Prior Appearance Paid by: Mick Hodges 
Receipt number: 5024920 Dated: 10/3/2005 
Amount: $82.00 (Check) 
Complaint Filed G. Richard Bevan 
Summons Issued x 3 G. Richard Bevan 
Filing: 11 A - Civil Answer Or Appear. More Than G. Richard Bevan 
$1000 No Prior Appearance Paid by: Givens 
Pursley, LLP Receipt number: 5027934 Dated: 
11/7/2005 Amount: $52.00 (Check) 
Answer To Complaint And Demand For Jury Trial G. Richard Bevan 
Hearing Scheduled (Scheduling Conference G. Richard Bevan 
01/04/2006 01 :30 PM) 
Order for Scheduling Conference and Order RE: G. Richard Bevan 
Motion Practice 
Letter from David Comstock G. Richard Bevan 
Hearing result for Scheduling Conference held on G. Richard Bevan 
01/04/2006 01 :30 PM: Hearing Vacated 
Affidavit Of Service 
Summons Returned 
Filing: 17 A - Civil Answer Or Appear. All Other 
Actions No Prior Appearance Paid by: Hall 
Farley Oberrecht Blanton Receipt number: 
6000440 Dated: 1/5/2006 Amount: $52.00 
(Check) 
Notice Of Appearance 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
Defendant Thomas J Byrne's Answer to plaintiffs G. Richard Bevan 
complaint and demand for jury trial 
Summons Returned Clinton Dille, M.D. G. Richard Bevan 
Summons Returned Southern Idaho Pain Institute G. Richard Bevan 
Notice Of Service 
Hearing Scheduled (Scheduling Conference 
03/06/2006 01 :30 PM) 
G. Richard Bevan 
G. Richard Bevan 
Order for Scheduling Conference and Order RE: G. Richard Bevan 
Motion Practice 
Notice Of Service Of Discovery Documents 
Stipulation for Scheduling and Planning 
G. Richard Bevan 
G. Richard Bevan 
Hearing result for Scheduling Conference held on G. Richard Bevan 
03/06/2006 01 :30 PM: Hearing Vacated 
Hearing Scheduled (Jury Trial 10/16/2007 09:00 G. Richard Bevan 
AM) Excluding Mondays 
Hearing Scheduled (Civil Pretrial Conference 
09/24/2007 02:30 PM) 
G. Richard Bevan [. ·., ') ) j :~-
Date: 9/11/2008 Fifth Judi! Pistrict Court • Twin Falls County User: COOPE 
Time: 09:15AM ROA Report 
Page 2 of 17 Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
3/8/2006 HRSC COOPE Hearing Scheduled (Status/ADR 09/05/2007 G. Richard Bevan 
01 :32 PM) 
3/9/2006 NOJT COOPE Notice Of Jury Trial Setting, Pretrial Con!- Renee G. Richard Bevan 
And Order Governing Further Proceedings 
4/3/2006 NOTR NIELSEN Notice Of Preparation Of Transcript G. Richard Bevan 
4/6/2006 NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Defendant Clinton Dille, M.D. 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Thomas Byrne, PA 
4/18/2006 NOSV NIELSEN Notice Of Service G. Richard Bevan 
04-17-06 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Amber Zaccone 
5/1/2006 NOTC RKLINE Amended Notice Of Taking Video Deposition G. Richard Bevan 
Ducas Tecum Of Thomas Byrne, PA 
NOTC RKLINE Amended Notice Of Taking Video Deposition G. Richard Bevan 
Ducas Tecum Of Defendant Clinton Dille, M.D. 
5/10/2006 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
6/9/2006 NOTR NIELSEN Notice Of Preparation Of Transcript G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript G. Richard Bevan 
6/19/2006 NODT NIELSEN Notice Of Taking Deposition Duces Tecum G. Richard Bevan 
{Timothy Floyd, M.D.) 
NODT NIELSEN Notice Of Taking Deposition Ducas Tecum G. Richard Bevan 
(Julian Nicholson, M.D.) 
NODT NIELSEN Notice Of Taking Deposition Ducas Tecum G. Richard Bevan 
(Records Custodian-Sun Valley Spine Institute) 
6/26/2006 NODT NIELSEN Amended Notice Of Deposition Ducas Tecum G. Richard Bevan 
(Julian Nicholson, M.D.) 
NODT NIELSEN Amended Notice Of Deposition Ducas Tecum G. Richard Bevan 
(Records Custodian - Sun Valley Spine Institute) 
6/30/2006 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
7/3/2006 SUBR NIELSEN Subpoena Returned G. Richard Bevan 
AFSV NIELSEN Affidavit Of Service G. Richard Bevan 
NODT NIELSEN Notice Of Taking Deposition Ducas Tecum G. Richard Bevan 
(Records Custodian - Spine Institute of Idaho) 
SUBR NIELSEN Subpoena Returned G. Richard Bevan 
AFFD NIELSEN Affidavit of Non-Service G. Richard Bevan 
7/13/2006 NOSV MCMULLEN Notice Of Service G. Richard Bevan 
7/14/2006 NOSV NIELSEN Notice Of Service G. Richard Bevan 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
7/17/2006 NTSD NIELSEN Notice Of Service Of Discovery Responses G. Richard Bevan 
,,. >;, ""l 
NTSD NIELSEN Notice Of Service Of Discovery Responses G. Richard Bevan tJ ,} ,.) 
Date: 9/11/2008 
Time: 09:15AM 
Page 3 of 17 
Fifth Judi District Court - Twin Falls County 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
User: COOPE 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date 
7/25/2006 
9/8/2006 
9/29/2006 
4/19/2007 
4/20/2007 
4/26/2007 
5/11/2007 
5/18/2007 
5/23/2007 
5/24/2007 
Code 
SUBR 
AFFD 
NTSD 
NOSV 
MOTN 
AFFD 
AFFD 
MEMO 
HRSC 
NOHG 
NODT 
NODT 
NODT 
NODT 
NODT 
NOSV 
NODT 
NOTC 
NODT 
NODT 
NODT 
User 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
Judge 
Subpoena Returned G. Richard Bevan 
Affidavit of Non-Service G. Richard Bevan 
Notice Of Service Of Discovery Documents G. Richard Bevan 
Notice Of Service G. Richard Bevan 
Motion for Leave to Amend Complaint to Include G. Richard Bevan 
Claim for Punitive Damages 
fax 
Supplemental Affidavit of Arthur G. Lipman, G. Richard Bevan 
Pharm.D. 
Affidavit of Arthur G. Lipman, Pharm.d. G. Richard Bevan 
Memorandum in Support of Plaintiffs' Motion for G. Richard Bevan 
Leave to Amend Complaint to Include Claim for 
Punitive Damages 
Plaintiffs' Expert Witness Disclosures G. Richard Bevan 
Hearing Scheduled (Motion 06/18/2007 09:00 G. Richard Bevan 
AM) to amend complaint to add punitive 
damages 
Notice Of Hearing Re: Motion for Leave to G. Richard Bevan 
Amend Complaint to Include Claim for Punitive 
Damages 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Kimberly Vorse, M.D. 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
David Verst, M.D. 
Notice Of Taking Deposition Duces Tecum $of G. Richard Bevan 
Juanita Peterson 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Carl Peterson 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Cindy Sheer 
Defendant Thomas Byrne, P .A.'s Disclosure of G. Richard Bevan 
Lay Witnesses 
Plaintiffs' Lay Witness List G. Richard Bevan 
fax 
Notice Of Service G. Richard Bevan 
Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Carl Peterson 
Notice of Vacating Deposition Duces Tecum of G. Richard Bevan 
Juanita Peterson 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Kenneth Harris, M.D. 
Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Julian Nicholson, M.D. 
amended 
Notice Of Taking Deposition Duces Tecum of 
Cindy Sheer 
G. Richard Bevan 
(' ,, , 
0 .j lJ 
Date: 9/11/2008 
Time: 09:15 AM 
Page 4 of 17 
Fifth Judi( District Court - Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
5/24/2007 
5/25/2007 
5/30/2007 
6/4/2007 
6/6/2007 
6/11/2007 
NODT 
NODT 
AFFD 
NOHG 
AFFD 
MOTN 
AFFD 
AFFD 
AFFD 
MEMO 
AFFD 
AFFD 
AFFD 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
Notice Of Taking Deposition Duces Tecum G. Richard Bevan 
of Kent Jensen 
DefendantThomasByrne,P.a.'sSupplemental G. Richard Bevan 
Disclosure of Lay Witnesses 
fax 
Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Kimberly Vorse, M.D. 
Fax 
Second Supplemental Affidavit of Arthur G. G. Richard Bevan 
Lipman, Pharm.D. 
Notice Of Hearing G. Richard Bevan 
Affidavit of Counsel in Support of Defendant G. Richard Bevan 
Thomas Byrne's Motion to Strike Portions of the 
Affidavits of Arthur G. Lipman, Pharm. D. 
Defendant Thomas Byrne's Motion to Strike G. Richard Bevan 
Portions of the Affidavits of Arthur G. Lipman, 
Pharm.D. 
Affidavit of Keri Fakata, Pharm.D G. Richard Bevan 
Defendant Thomas Byrne's Memorandum in G. Richard Bevan 
Support of Motion to Strike Portions of the 
Affidavits of Arthur G. Lipman, Pharm.D. 
Defendant Clinton Dille, M.D.'s Joinder in Motion G. Richard Bevan 
to Strike Portions of the Affidavit of Arthur G. 
Lipman Pharm. D. 
fax 
Affidavit of Byron V. Foster G. Richard Bevan 
Affidavit of Lorraine Shoafkadish BSN, RN G. Richard Bevan 
Plaintiff's Memorandum in Opposition to G. Richard Bevan 
Defendants' Motion to Strike Portions of the 
Affidavits of Arthur G. Lipman, Pharm.D. 
Affidavit of William Binegar, M.D. in Opposition to G. Richard Bevan 
Plaintiffs' Motion to Amend Complaint to Add a 
Claim for Punitive 
Damages 
fax 
Response to Plaintiffs' Motion for Leave to G. Richard Bevan 
Amend Complaint to Include Claim for Punitive 
Damages 
fax 
Affidavit of Counsel in Support of Defendant G. Richard Bevan 
Thomas Byrne, P.A.'s Memorandum in 
Opposition to Plaintiffs' Motion for Leave to 
Amend Complaint to Include Claim for Punitive 
Damages 
Affidavit of Rodde Cox, MD G. Richard Bevan 
fax 
(' ') k 
t) .; ,J 
Date: 9/11/2008 
Time: 09:15 AM 
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Fifth Judie )istrict Court - Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
6/11/2007 NIELSEN Defendant Thomas Byrne, P.A.'s Memorandum in G. Richard Bevan 
Opposition to Plaintiffs' Motion for Leave to 
Amend Complaint to Include Claim for Punitive 
Damages 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Stephen P. Lordon, M.D. 
6/12/2007 AFFD NIELSEN Affidavit of Steven J. Hippler G. Richard Bevan 
AFFD NIELSEN Affidavit of Bradford Hare, M.D.PH.D in G. Richard Bevan 
Opposition to Plaintiffs' Motion to Amend 
Complaint to Add a Claim for Punitive Damages 
6/1312007 NOWD NIELSEN Notice Of Withdrawal of Plaintiff's Motion for G. Richard Bevan 
Leave to Amend Complaint to Include Claim for 
Punitive Damages 
6/14/2007 HRVC COOPE Hearing result for Motion held on 06/18/2007 G. Richard Bevan 
09:00AM: Hearing Vacated to amend complaint 
to add punitive damages 
motion to strike portions of affidavits of Arthur 
Lipman 
NOTC NIELSEN Notice of Vacating Deposition Duces Tecum of G. Richard Bevan 
Carl Peterson 
fax 
6/15/2007 NOTC NIELSEN Notice Vacating Hearing G. Richard Bevan 
fax 
NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Cindy Scheer 
fax 
NOTC COOPE Notice Vacating Hearing G. Richard Bevan 
fax 
6/18/2007 NIELSEN Plaintiffs' First Supplemental Expert Witness G. Richard Bevan 
Disclosures 
NIELSEN Defendant Thomas J. Byrne's Disclosure of G. Richard Bevan 
Expert Witnesses 
NOTC NIELSEN Notice of Compliance G. Richard Bevan 
fax 
NOTC COOPE Notice of Vacating Hearing G. Richard Bevan 
6/19/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
6/25/2007 SUBR NIELSEN Subpoena Returned G. Richard Bevan 
fax 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Dennis Chambers 
fax 
RETN NIELSEN Return Of Service G. Richard Bevan 
6-16-7 
fax 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum G. Richard Bevan 
fax 
r ·: r: J -..J ) 
Date: 9/11/2008 Fifth Jud I District Court· Twin Falls County User: COOPE 
Time: 09:15AM ROA Report 
Page 6 of 17 Case; CV-2005-0004345 Current Judge; G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
6/27/2007 NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Arthur G. Lipman, Pharm. D. 
fax 
NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Stephen P. Lordon, M.D. 
fax 
NODT NIELSEN Second Amended Notice Of Taking Deposition G. Richard Bevan 
Duces Tecum of Kimberly Vorse, M.D. 
fax 
7/3/2007 MOTN NIELSEN Motion for Protective Order G. Richard Bevan 
fax 
7/20/2007 SUBR NIELSEN Subpoena Returned G. Richard Bevan 
7/23/2007 NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
8/2/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
8/3/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
8/6/2007 NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Cornelius Hofman 
NOTC NIELSEN Notice of Vacating Deposition Duces Tecum of G. Richard Bevan 
Dennis Chambers 
NOTC NIELSEN Notice of Vacating Deposition Duces Tecum of G. Richard Bevan 
Shaiyenne Shindle 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
8/13/2007 NODT NIELSEN Second Amended Notice Of Taking Deposition G. Richard Bevan 
Duces Tecum of Stephen P. Lordon, M.D. 
(Change of Location) 
NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Jim Keller, M.P.H., PA-C 
NODT NIELSEN Second Amended Notice Of Taking Deposition G. Richard Bevan 
Duces Tecum of Arthur G. Lipman, Pharm. D. 
NODT NIELSEN Notice Of Taking Deposition Duces Tecurn G. Richard Bevan 
of Glen R. Groben 
NODT NIELSEN Amended Notice Of Taking Deposition Duces G. Richard Bevan 
Tecum of Glen R. Graben 
NODT NIELSEN Second Amended Notice Of Taking Deposition G. Richard Bevan 
Duces Tecum of Glen R. Graben 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
8/22/2007 NODT NIELSEN Amended G. Richard Bevan 
Notice Of Taking Deposition Duces Tecumof 
Dennis Chambers C ·: "J 
fax ) ·,.J J 
Date: 9/11/2008 
Time: 09: 15 AM 
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Fifth Judie· !istrict Court - Twin Falls County 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etaL vs. Clinton L Dille MD, etaL 
User: COOPE 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
8/22/2007 NODT NIELSEN Amended G. Richard Bevan 
Notice Of Taking Deposition Duces Tecum of 
Christopher Frey 
fax 
NODT NIELSEN Amended G. Richard Bevan 
Notice Of Taking Deposition Duces Tecum of 
Shaiyenne Shindle 
fax 
8/27/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
8/29/2007 CONT COOPE Continued (Status/ADR 09/10/2007 11 :00 AM) G. Richard Bevan 
by phone with plaintiff's counsel to initiate 
COOPE Notice Of Hearing G. Richard Bevan 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
8/30/2007 NTSD NIELSEN Notice Of Service Of Discovery Responses G. Richard Bevan 
9/10/2007 NIELSEN Plaintiffs' Second Supplemental Expert Witness G. Richard Bevan 
Disclosures 
HRHD COOPE Hearing result for Status/ADR held on 09/10/2007 G. Richard Bevan 
11 :00 AM: Hearing Held by phone with plaintiff's 
counsel to initiate 
LETT COOPE Letter from Byron Foster G. Richard Bevan 
CMIN COOPE Court Minutes Hearing type: Status/ADR Hearing G. Richard Bevan 
date: 9/10/2007 Time: 11 :03 am Court reporter: 
Virginia Bailey 
9/11/2007 NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
NIELSEN Plaintiffs' Third Supplemental Expert Witness G. Richard Bevan 
Disclosures 
fax 
9/12/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
fax 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
fax 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
fax 
9/14/2007 NOSV NIELSEN Notice Of Service G. Richard Bevan 
9/17/2007 NTSD NIELSEN Notice Of Service Of Discovery Documents G. Richard Bevan 
9/24/2007 NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Marty Bright 
fax 
NODT NIELSEN Notice Of Taking Deposition Duces Tecum of G. Richard Bevan 
Valerie Bothoff 
fax 
[' ,, 0 
) ·~! I) 
Date: 9/11/2008 
Time: 09: 15 AM 
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ROA Report 
Case: CV-2005-0004345 Current Judge: G, Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
9/24/2007 NODT NIELSEN Second Amended G. Richard Bevan 
Notice Of Taking Deposition Duces Tecum of 
Christopher Frey 
fax 
HRHD COOPE Hearing result for Civil Pretrial Conference held G. Richard Bevan 
on 09/24/2007 02:30 PM: Hearing Held in 
Chambers 
NIELSEN Defendant Thomas Byrne, PA's Exhibit List G. Richard Bevan 
fax 
MISC COOPE Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain Institute Trial Exhibit List 
MISC COOPE Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Trial Witness List 
9/25/2007 ORDR COOPE Pretrial Conference Order Pursuant to I.R.C,P. G. Richard Bevan 
16(d) 
9/26/2007 MOTN NIELSEN Plaintiffs' Motion in Limine G. Richard Bevan 
fax 
MEMO NIELSEN Memorandum in Support of Plaintiffs' Motion in G. Richard Bevan 
Limine 
fax 
WITN NIELSEN Defendant Thomas Byrne, PA's Witness List G. Richard Bevan 
fax 
WITN NIELSEN Plaintiffs' Witness List G. Richard Bevan 
fax 
NIELSEN Plaintiffs' Exhibit List G. Richard Bevan 
fax 
9/27/2007 AFFD NIELSEN Affidavit of Counsel in Support of Defendant G. Richard Bevan 
Thomas Byrne, P.A.'s Motion in Limine Re: 
Various Issues 
9/28/2007 MOTN NIELSEN Defendant Clinton Dille, M.D. and Southern Idaho G. Richard Bevan 
Pain Institutes' Motions in Limine 
fax 
10/1/2007 MEMO NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain Institutes' Memorandum in Support of 
Motions in Limine 
MEMO NIELSEN Memorandum in Support of Thomas J. Byrne's G. Richard Bevan 
Motion in Limine Re: Various Issues 
AFFD NIELSEN Affidavit of J. Will Varin in Support of Clinton Dille G. Richard Bevan 
and the Southern Idaho Pain lnstitute's Motions in 
Limine 
NOSV NIELSEN Notice Of Service G. Richard Bevan 
fax 
10/2/2007 HRSC COOPE Hearing Scheduled (Motion 10/11/2007 10:00 G. Richard Bevan 
AM) Pretrial 
10/3/2007 AFFD NIELSEN Affidavit of Counsel in Support of Defendant G. Richard Bevan 
Thomas Byrne's Motion to Quash Subpoenas 
Duces Tecum 
fax 
[' ') 9 
.) ~) . 
Date: 9/11/2008 
Time: 09: 15 AM 
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Fifth Jud. i District Court - Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
10/3/2007 MEMO NIELSEN Defendant's Memorandum in Support of Motion to G. Richard Bevan 
Quash Subpoenas Duces Tecum 
fax 
MOTN NIELSEN Defendant's Motion to Quash Subpoenas Duces G. Richard Bevan 
Tecum 
fax 
10/4/2007 MOTN NIELSEN Defendant's Motion to Shorten Time G. Richard Bevan 
fax 
NOHG NIELSEN Notice Of Hearing G. Richard Bevan 
fax 
NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Response to Plaintiffs' 
Motion in Limine 
fax 
AFFD NIELSEN Affidavit of Counsel in Support of Defendant G. Richard Bevan 
Thomas Byrne's Memorandum in Opposition to 
Plaintiffs' Motion in Limine 
fax 
MEMO NIELSEN Defendant Thomas J. Byrne's Memorandum in G. Richard Bevan 
Opposition to Plaintiffs' Motion in Limine 
fax 
MOTN NIELSEN Defendant Thomas Byrne, P .A.'s Joinder in G. Richard Bevan 
Clinton Dille, M.D. and Southern Idaho Pain 
lnstitute's Motion in Limine 
fax 
NIELSEN Amended Plaintiffs' Exhibit List G. Richard Bevan 
fax 
10/5/2007 MEMO NIELSEN Memorandum in Response to Defendant's G. Richard Bevan 
Motions in Limine 
MEMO NIELSEN Memorandum in Opposition to Defendant's G. Richard Bevan 
Motion to Quash Subpoenas Duces Tecum 
AFFD NIELSEN Affidavit of Byron V. Foster G. Richard Bevan 
AFFD NIELSEN Affidavit of J. Will Varin in Support of Clinton Dille' G. Richard Bevan 
and the Southern Idaho Pain lnstitute's Response 
to Plaintiffs' Motion in Limine 
NIELSEN Defendant Thomas J. Byrne's Supplemental G. Richard Bevan 
Disclosure of Expert Witnesses 
fax 
NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Joinder in Defendant 
Byrne's Motion to Quash and Response to 
Plaintiffs' Opposition to Motion to Quash 
fax 
NIELSEN Plaintiffs' Fourth Supplemental Expert Witness G. Richard Bevan 
Disclosure 
fax 
SUBR NIELSEN Subpoena Returned G. Richard Bevan 
AFSV NIELSEN Affidavit Of Service G. Richard Bevan (' ' () ) :, -
Date: 9/11/2008 
Time: 09:15AM 
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Fifth Judie: )istrict Court - Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
10/9/2007 
10/10/2007 
10/11/2007 
HRSC 
MEMO 
AFFD 
MEMO 
RSPN 
CMIN 
CMIN 
NOSV 
MISC 
MISC 
HRHD 
HRHD 
JTST 
COOPE 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
COOPE 
NIELSEN 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
Hearing Scheduled (Hearing Scheduled 
10/11/2007 09:30 AM) 
Pretrial Memorandum 
G. Richard Bevan 
G. Richard Bevan 
Affidavit of Byron V. Foster in Support of Plaintiffs' G. Richard Bevan 
Pretrial Memorandum 
Reply Memorandum in Support of Plaintiffs' G. Richard Bevan 
Motion in Limine 
Plaintiff's Proposed Jury Instructions G. Richard Bevan 
Defendants Clinton Dille, M.D. and Southern 
Idaho Pain lnstitute's Reply to Plaintiffs' 
Response to Defendants' Motions in Limine 
Defendants Clinton Dille, M.D. and Southern 
Idaho Pain lnstitute's Joinder in Defendant 
Byrne's Motion in Limine 
Defendant Thomas J. Byrne, P.A.'s Proposed 
Spcial Verdict Form 
Defendant Thomas J. Byrne's Trial Brief 
Defendant Thomas J. Byrne, P.A.'s Proposed 
Jury Instructions 
Defendant's Thomas Bryne, P.A.'s Joinder in 
Clinton Dille, M.D. and Southern Idaho Pain 
lnstitute's Reply to Plaintiff's Reponse to 
Defendants' Motions in Limine 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
Defendants' Joint Exhibit List G. Richard Bevan 
fax 
Defendant Clinton Dille' M.D. and Southern Idaho G. Richard Bevan 
Pain lnstitute's Trial Brief 
Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Jury Instructions 
Court Minutes Hearing type: Motion in Lirnines G. Richard Bevan 
Hearing date: 10/11/2007 Tirne: 10:07 am Court 
reporter: Virginia Bailey 
Court Minutes Hearing type: Jury Numbering G. Richard Bevan 
Hearing date: 10/11/2007 Time: 9:42 am Court 
reporter: Virginia Bailey 
Notice Of Service G. Richard Bevan 
fax 
Jury Seating Chart G. Richard Bevan 
Jury Seating Chart (Hand written) G. Richard Bevan 
Hearing result for Hearing Scheduled held on G. Richard Bevan 
10/11/2007 09:30 AM: Hearing Held 
Hearing result for Motion held on 10/11/2007 G. Richard Bevan 
10:00 AM: Hearing Held Pretrial 
Hearing result for Jury Trial held on 10/16/2007 G. Richard Bevan 
09:00 AM: Jury Trial Started Excluding 
Mondays ~-· 'l ~ 0 -:i '.. 
Date: 9/11/2008 
Time: 09:15 AM 
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Fifth Judi, bistrict Court - Twin Falls County 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
User: COOPE 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date 
10/12/2007 
10/15/2007 
10/16/2007 
10/17/2007 
10/18/2007 
10/19/2007 
Code 
AFFD 
MEMO 
JUIN 
CMIN 
MISC 
MISC 
MISC 
MISC 
ORDR 
CMIN 
MISC 
MISC 
CMIN 
JUIN 
CMIN 
User 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
Pocket Trial Brief Re: Hearsay Issue and Mrs. 
Schmechel's Identification of Mr. Byrne 
fax 
Judge 
G. Richard Bevan 
Supplemental Trial Memorandum Re: Dr. Lipman G. Richard Bevan 
fax 
Second Supplemental Trial Memorandum Re: 
Plaintiffs' Expert Jim Keller 
fax 
Affidavit of Chris D. Comstock Regarding the 
Parties' Motions in Limine 
Pocket Trial Brief Re: Hearsay Issue and Mrs. 
Schmechel's Identification of Mr. Byrne 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
Supplemental Trial Memorandum Re: Dr. Lipman G. Richard Bevan 
Second Supplemental Trial Memorandum Re: G. Richard Bevan 
Plaintiffs' Expert Jim Keller 
Defendant Thomas J. Byrne's Reply to Plaintiffs' G. Richard Bevan 
Pocket Trial Brief Re: Hearsay Issue and Mrs. 
Schemchel's Identification of Mr. Byrne 
fax 
Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's First Supplement Jury 
Instructions 
Court Minutes Hearing type: Jury Trial Day 1 G. Richard Bevan 
Hearing date: 10/16/2007 Time: 9:18 am Court 
reporter: Virginia Bailey 
Juror Questions Submitted by Defendants Dille G. Richard Bevan 
and Southern Idaho Pain Institute (in envelope 
with answers) 
Jury Roll Call G. Richard Bevan 
Peremptory Challenges G. Richard Bevan 
Potential Jury Panel G. Richard Bevan 
Order Re: Motions in Limlne G. Richard Bevan 
Court Minutes Hearing type: Jury Trial Day 2 G. Richard Bevan 
Hearing date: 10/17/2007 Time: 8:45 am Court 
reporter: Virginia Bailey 
Preliminary Jury Instructions G. Richard Bevan 
Final Jury Panel G. Richard Bevan 
Court Minutes Hearing type: Jury Trial Day 3 G. Richard Bevan 
Hearing date: 10/18/2007 Time: 9:09 am Court 
reporter: Virginia Bailey Audio tape number: ct rm 
1 
Plaintiff's First Supplemental Proposed Jury 
Instructions Filed 
G. Richard Bevan 
Court Minutes Hearing type: Jury Trial Day 4 G. Richard Bevan 
Hearing date: 10/16/2007 Time: 9:00 am Court 
reporter: Virginia Bailey 
Date: 9/11/2008 
Time: 09:15 AM 
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Fifth Ju(\ l District Court • Twin Falls County User: COOPE 
ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
10/19/2007 BREF COOPE Plaintiffs' Bench Brief RE: Proposed "Reckless" G. Richard Bevan 
Instruction 
OBJC COOPE Plaintiffs' Objections to the Defendant's Proposed G. Richard Bevan 
Jury Instructions 
10/23/2007 CMIN COOPE Court Minutes Hearing type: Jury Trial Day 5 G. Richard Bevan 
Hearing date: 10/23/2007 Time: 9:00 am Court 
reporter: Virginia Bailey 
BREF COOPE Supplemental Bench Brief Regarding Jury G. Richard Bevan 
Instruction on Reckless Conduct 
10/24/2007 CMIN COOPE Court Minutes Hearing type: Jury Trial Hearing G. Richard Bevan 
date: 10/24/2007 Time: 9:00 am Court reporter: 
Virginia Bailey 
10/25/2007 CMIN COOPE Court Minutes Hearing type: Jury Trial Day 7 G. Richard Bevan 
Hearing date: 10/25/2007 Time: 9: 10 am Court 
reporter: Virginia Bailey 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
NOTR NIELSEN Notice Of Preparation Of Transcript & Filing G. Richard Bevan 
10/26/2007 CMIN COOPE Court Minutes Hearing type: Jury Trial Day 8 G. Richard Bevan 
Hearing date: 10/26/2007 Time: 9:10 am Court 
reporter: Virginia Bailey 
JUIN COOPE Plaintiffs' Second Supplemental Proposed Jury G. Richard Bevan 
Instructions Filed 
OBJC COOPE Defendants' Joint Objections to Plaintiffs' G. Richard Bevan 
Proposed Jury Instructions 
10/30/2007 CMIN COOPE Court Minutes Hearing type: Jury Trial Day 9 G. Richard Bevan 
Hearing date: 10/30/2007 Time: 8:47 am Court 
reporter: Virginia Bailey 
MISC COOPE Final Jury Instructions G. Richard Bevan 
OBJC COOPE Defendants' Joint Objections to Court's Proposed G. Richard Bevan 
Final Jury Instructions 
OBJC COOPE Defendants' Objectionto Plaintiffs' Proposed G. Richard Bevan 
Rebuttal Testimony of Dr.. Lipman 
MISC COOPE Declaration of Counsel in Support of Defendants' G. Richard Bevan 
Objection to Proposed Rebuttal Testimony of Dr. 
Lipman 
MISC COOPE Special Verdict Form G. Richard Bevan 
10/31/2007 LETT COOPE Letter from Comstock and Bush G. Richard Bevan 
11/5/2007 JDMT COOPE Judgment G. Richard Bevan 
11/9/2007 JDMT COOPE Judgment G. Richard Bevan 
CDIS COOPE Civil Disposition/Judgment entered: entered for: G. Richard Bevan 
Byme, Thomas J PA, Defendant; Dille, Clinton L 
MD, Defendant; Doe, John, Defendant; Jane Doe 
I -x,, Defendant; Southern Idaho Pain Institute, 
Defendant; Hall, Tamara, Plaintiff; Howard, Kirn 
Lee, Plaintiff; Lewis, Robert P, Plaintiff; 
Schmechel, Vaughn, Plaintiff. Filing date: 
11/9/2007 (' ·' ") ) ± .) 
Date: 9/11/2008 
Time: 09:15 AM 
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ROA Report 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
11/14/2007 AFFD NIELSEN Affidavit of Counsel in Support of Memorandum G. Richard Bevan 
of Costs 
MOTN NIELSEN Defendant Thomas Byrne, P.A.'s Motion for Costs G. Richard Bevan 
MEMO NIELSEN Defendant Thomas J. Byrne's Verified G. Richard Bevan 
Memorandum of Costs 
11/19/2007 MOTN NIELSEN Plaintiffs' Motion for New Trial G. Richard Bevan 
MEMO NIELSEN Memorandum in Support of Plaintiffs' Motion for G. Richard Bevan 
New Trial 
AFFD NIELSEN Affidavit of Byron V. Foster in Support of Plaintiffs' G. Richard Bevan 
Motion for New Trial 
11/20/2007 HRSC COOPE Hearing Scheduled (Motion for Attorney fees and G. Richard Bevan 
Costs 12/17/2007 09:00 AM) 
HRSC COOPE Hearing Scheduled (Motion 12/17/2007 09:00 G. Richard Bevan 
AM) for new trial -- Corn stock 
11/21/2007 NOHG NIELSEN Notice Of Hearing re: Motion for New Trial G. Richard Bevan 
fax 
ORDR COOPE Order Returning Property to Investigating Law G. Richard Bevan 
Enforcement Agency 
11/23/2007 MOTN NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Motion for Costs 
MEMO NIELSEN Verified Memorandum of Costs G. Richard Bevan 
11/26/2007 NIELSEN Defendant Thomas J. Byrne's Amended Verified G. Richard Bevan 
Memorandum of Costs 
NOHG NIELSEN Notice Of Hearing G. Richard Bevan 
fax 
11/28/2007 OBJC NIELSEN Plaintiffs' Objections to Defendant Thomas J. G. Richard Bevan 
Byrne's Verified Memorandum of Costs 
11/30/2007 NOHG NIELSEN Notice Of Hearing G. Richard Bevan 
12/3/2007 NIELSEN Defendant Thomas J. Byrne's Memorandum in G. Richard Bevan 
Opposition to Plaintiffs' Motion for New Trial 
AFFD NIELSEN Affidavit Keely E. Duke in Support of Thomas J. G. Richard Bevan 
Byrne's Memorandum in Opposition to Plaintiffs' 
Motion for New Trial 
NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Response to Plaintiffs' 
Motion for New Trial 
AFFD NIELSEN Affidavit of Steven J. Hippler in Support of Clinton G. Richard Bevan 
Dille and the Southern Idaho Pain lnstitute's 
Response to Plaintiffs' Motion for New Trial 
12/4/2007 OBJC NIELSEN Plaintiffs' Objections to Defendant Clinton Dille, G. Richard Bevan 
M.D. and Southern Idaho Pain lnstitute's Verified 
Memorandum of Costs 
fax 
12/13/2007 NIELSEN Defendant Thomas J. Byrne's Reply G. Richard Bevan 
Memorandum in Support of Motion for Costs 
G" ., • : ! { 
.) ' .. 
Date: 9/11/2008 
Time: 09:15AM 
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Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
User: COOPE 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date 
12/13/2007 
12/14/2007 
12/17/2007 
1/23/2008 
1124/2008 
2/14/2008 
3/3/2008 
3/5/2008 
3/14/2008 
Code 
MEMO 
AFFD 
MEMO 
CMIN 
HRHD 
HRHD 
OPIN 
OPIN 
JDMT 
JDMT 
MISC 
NTOA 
CCOA 
SCDF 
User 
NIELSEN 
NIELSEN 
NIELSEN 
NIELSEN 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
Judge 
Reply Memorandum in Support of Plaintiffs' G. Richard Bevan 
Motion for New Trial 
Affidavit of J. Will Varin in Support of Defendants G. Richard Bevan 
Clinton Dille, M.D. and Southern Idaho Pain 
lnstitute's Reply to Plaintiffs' Objections to 
Defendants Verified Memorandum of Costs 
Amended Verified Memorandum of Costs G. Richard Bevan 
Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Reply to Plaintiffs' 
Objections to Defendants Verified Memorandum 
of Costs 
Court Minutes Hearing type: Motion for New trial G. Richard Bevan 
and motion for atty fees Hearing date: 
12/17/2007 Time: 9:00 am Court reporter: Virginia 
Bailey 
Hearing result for Motion held on 12/17/2007 G. Richard Bevan 
09:00 AM: Hearing Held for new trial --
Comstock 
Hearing result for Motion for Attorney fees and 
Costs held on 12/17/2007 09:00 AM: Hearing 
Held Dille and Bryne 
G. Richard Bevan 
Memorandum Opinion and Order RE: Plaintiffs' G. Richard Bevan 
Motion for New Trial 
Memorandum Decision and Order RE: G. Richard Bevan 
Defendants' Motions for Costs 
Amended Judgment G. Richard Bevan 
Judgment Nunc Pro Tune 
Estimate Cost of Reporter's Transcript 2100 
pages 
Notice Of Appeal 
Clerk's Certificate Of Appeal 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
G. Richard Bevan 
Filing: T - Civil Appeals To The Supreme Court G. Richard Bevan 
($86.00 Directly to Supreme Court Plus this 
amount to the District Court) Paid by: Comstock, 
David E. (attorney for Schmechel, Vaughn) 
Receipt number: 8006054 Dated: 3/5/2008 
Amount: $15.00 (Check) For: Schmechel, 
Vaughn (plaintiff) 
Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: 
Comstock and Bush Receipt number: 8006055 
Dated: 3/5/2008 Amount: $70.00 (Check) 
Miscellaneous Payment: Record Covers For G. Richard Bevan 
Appeals Paid by: Comstock and Bush Receipt 
number: 8006055 Dated: 3/5/2008 Amount: 
$30.00 (Check) 
Supreme Court Document Filed- Copy of Filing G. Richard Bevan 
Fee Receipt G t'::i 
Date: 9/11/2008 Fifth Jue( ) District Court· Twin Falls County User: COOPE 
Time: 09:15AM ROA Report 
Page 15 of 17 Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
3/14/2008 SCDF COOPE Supreme Court Document Filed- Filing of Clerk's G. Richard Bevan 
Certificate 
SCDF COOPE Supreme Court Document Filed- Notice of Appeal G. Richard Bevan 
(T) 
3/17/2008 REQU COOPE Defendant Thomas J. Bryne, P.A.'s Request for G. Richard Bevan 
Additional Transcript and Record 
REQU COOPE Defendants Clinton Dille M.D. and Southern Idaho G. Richard Bevan 
Pain lnstitute's Request for Additional Transcripts 
and Records 
3/18/2008 CCOA COOPE Amended Clerk's Certificate Of Appeal G. Richard Bevan 
3/24/2008 SCDF COOPE Supreme Court Document Filed- Order Granting G. Richard Bevan 
Court Reporter's Motion for Extension of Time 
SCDF COOPE Supreme Court Document Filed- Clerk's Record G. Richard Bevan 
& Transcript Due Date Reset 
3/28/2008 SCDF COOPE Supreme Court Document Filed- Document( s) G. Richard Bevan 
4/2/2008 AFFD NIELSEN Affidavit of Byron W. Foster G. Richard Bevan 
fax 
MOTN NIELSEN Plaintiff's Motion to Extend Automatic Stay G. Richard Bevan 
fax 
AFFD NIELSEN Affidavit of Taylor L. Mossman G. Richard Bevan 
fax 
4/8/2008 NIELSEN Defendants Clinton Dille', M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Objection to Plaintiffs' 
Motion to Extend Automatic Stay 
fax 
AFFD NIELSEN Affidavit of Steven J. Hippler in Support of G. Richard Bevan 
Defendants' Objection to Plaintiffs' Motion to 
Extend Automatic Stay 
fax 
4/9/2008 COOPE Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: Givens 
Pursley Receipt number: 8009231 Dated: 
4/9/2008 Amount: $100.00 (Check) 
5/8/2008 HRSC COOPE Hearing Scheduled (Motion 05/28/2008 02:00 G. Richard Bevan 
PM) to stay execution and bond in interesting 
bearing acct., by phone 
NOTC COOPE Plaintiff's Notice of Posting of Cash Bond G. Richard Bevan 
MOTN COOPE Plaintiff's Motion to Stay Execution of Judgment G. Richard Bevan 
Pending the Appeal 
BNDC COOPE Bond Posted - Cash (Receipt 8011835 Dated G. Richard Bevan 
5/8/2008 for 35603.64) 
5/12/2008 OBJC NIELSEN Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Objection to Plaintiffs' 
Motion to Stay Execution of Judgment Pending 
the Appeal 
NOHG COOPE Notice Of Telephonic Hearing RE: Plaintiffs' G. Richard Bevan 
Motion to Stay Execution of Judgment Pending n : G the Appeal and Notice of Posting Cash Bond t.1 
Date: 9/11/2008 
Time: 09: 15 AM 
Page 16 of 17 
Fifth Judi< i>istrict Court • Twin Falls County 
ROA Report 
Case: CV-2005-0004345 Current Judge: G, Richard Bevan 
Vaughn Schmechel, eta!. vs. Clinton L Dille MD, eta!. 
User: COOPE 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date Code User Judge 
5/21/2008 NIELSEN Thomas Byrne, PA's Joinder in Defendants G. Richard Bevan 
Clinton Dille, M.D. and Souther Idaho Pain 
lnstitute's Objection to Plaintiffs' Motion to Stay 
Execution of Judgment Pending the Appeal 
fax 
5/28/2008 CMIN COOPE Court Minutes Hearing type: Motion Hearing date: G. Richard Bevan 
5/28/2008 Time: 10:00 am Court reporter: Virginia 
Bailey Audio tape number: ct rm 1 
DCHH COOPE Hearing result for Motion held on 05/28/2008 G. Richard Bevan 
02:00 PM: District Court Hearing Held 
Court Reporter: 
Number of Transcript Pages for this hearing 
estimated: to stay execution and bond in interest 
bearing acct., by phone 
5/30/2008 ORDR COOPE Order Granting Plaintiffs' Motion to Stay G. Richard Bevan 
Execution of Judgment Pending the Appeal 
6/9/2008 SCDF COOPE Supreme Court Document Filed- Document G. Richard Bevan 
SCDF COOPE Supreme Court Document Filed- Clerk's Record G. Richard Bevan 
and Transcript Due Date Reset 
SCDF COOPE Supreme Court Document Filed- Order Granting G. Richard Bevan 
Court Reporter's Motion for Extension of Time 
SCDF COOPE Supreme Court Document Filed- Clerk's Record G. Richard Bevan 
& Transcript Due Date Reset 
6/13/2008 NOTC COOPE Notice of Balance Due on Clerk's Record G. Richard Bevan 
NOTC COOPE Notice of Balance Due on Clerk's Record G. Richard Bevan 
NOTC COOPE Notice of Balance Due on Clerk's Record G. Richard Bevan 
6/24/2008 COOPE Miscellaneous Payment: Personal Copy Fee Paid G. Richard Bevan 
by: Comstaock and Bush Receipt number: 
8016131 Dated: 6/24/2008 Amount: $61.70 
(Check) 
COOPE Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: 
Comstaock and Bush Receipt number: 8016131 
Dated: 6/24/2008 Amount: $291.25 (Check) 
COOPE Miscellaneous Payment: Record Covers For G. Richard Bevan 
Appeals Paid by: Comstaock and Bush Receipt 
number: 8016131 Dated: 6/24/2008 Amount: 
$30.00 (Check) 
COOPE Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: Hall, 
Farley, Oberrecht & Blanton P.A. Receipt number: 
8016139 Dated: 6/24/2008 Amount: $269.00 
(Check) 
COOPE Miscellaneous Payment: Personal Copy Fee Paid G. Richard Bevan 
by: Hall, Farley, Oberrecht & Blanton P.A. Receipt 
number: 8016140 Dated: 6/24/2008 Amount: 
$6.90 (Check) 
[' :1 "",l 
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Date: 9/11/2008 
Time: 09:15AM 
Page 17 of 17 
Fifth Judie listrict Court - Twin Falls County 
ROA Report 
User: COOPE 
Case: CV-2005-0004345 Current Judge: G. Richard Bevan 
Vaughn Schmechel, etal. vs. Clinton L Dille MD, etal. 
Vaughn Schmechel, Robert P Lewis, Kim Lee Howard, Tamara Hall vs. Clinton L Dille MD, Southern Idaho Pain 
Institute, Thomas J Byrne PA, John Doe, Jane Doe I -x 
Date 
6/24/2008 
7/8/2008 
7/11/2008 
8/5/2008 
8/6/2008 
8/7/2008 
8/12/2008 
8/22/2008 
8/27/2008 
9/2/2008 
Code 
LODG 
LODG 
SCDF 
OBJC 
OBJC 
HRSC 
NOHG 
SCDF 
SCDF 
STIP 
ORDR 
HRVC 
NOTC 
SCDF 
SCDF 
User 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
NIELSEN 
NIELSEN 
COOPE 
NIELSEN 
COOPE 
COOPE 
NIELSEN 
COOPE 
COOPE 
COOPE 
COOPE 
COOPE 
Judge 
Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: Hall, 
Farley, Oberrecht & Blanton P.A. Receipt number: 
8016140 Dated: 6/24/2008 Amount: $47.50 
(Check) 
Miscellaneous Payment: Personal Copy Fee Paid G. Richard Bevan 
by: Givens Pursley Receipt number: 8016141 
Dated: 6/24/2008 Amount: $62.00 (Check) 
Miscellaneous Payment: For Making Copies Of G. Richard Bevan 
Transcripts For Appeal Per Page Paid by: Givens 
Pursley Receipt number: 8016141 Dated: 
6/24/2008 Amount: $211.25 (Check) 
Lodged Transcript Volume 1 G. Richard Bevan 
Lodged Transcript Volume 2 G. Richard Bevan 
Supreme Court Document Filed- Notice of G. Richard Bevan 
Transcript Lodged 
Defendants Clinton Dille, M.D. and Southern G. Richard Bevan 
Idaho Pain lnstitute's Objection to Clerk's Record 
and Request for Additional Items 
Defendant Thomas J. Byrne's Joinder in G. Richard Bevan 
Defendants Clinton Dille M.D. and Southern Idaho 
Pain lnstitute's Objection to Clerk's Record and 
Request for Additional Items 
fas 
Hearing Scheduled (Motion 09/03/2008 09:00 G. Richard Bevan 
AM) Objection to clerk's record 
Notice Of Hearing G. Richard Bevan 
Supreme Court Document Filed- Document (s) G. Richard Bevan 
Supreme Court Document Filed- Clerk's 
Record/Reporter's Trans. -Suspended-
G. Richard Bevan 
Stipulation re: to Clerk's Record and Request for G. Richard Bevan 
Additional Items 
Order RE: Objection to Clerk's Record and G. Richard Bevan 
Request for Additional Items and Stipulation RE: 
Objection to Clerk's Record and Request for 
Additional Items 
Hearing result for Motion held on 09/03/2008 G. Richard Bevan 
09:00 AM: Hearing Vacated Objection to clerk's 
record 
Notice of Balance due on Clerk's Record G. Richard Bevan 
(Supplemental) 
Supreme Court Document Filed- Document(s) G. Richard Bevan 
Supreme Court Document Filed- Clerk's Record G. Richard Bevan 
and Transcript Due Date Reset 
( ' ;l 0 ) ' '.) 
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Steven J. Hippler ISB #4388 
J. Will Varin ISB #6981 
Givens Pursley LLP 
601 W. Bannock Street 
P.O. Box 2720 
Boise, Idaho 83701-2720 
Telephone: 208-388-1200 
Facsimile: ·208-388-1300 
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Attorneys for Defendants, Clinton Dille, M.D. and Southern Idaho Pain Institute 
IN THE DISTRICT COURT FOR THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR TIIB COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, Individually, and 
as Surviving Spouse and Personal 
Representative of the Estate of ROSALIE 
SCHMECHEL, deceased, and ROBERT P. 
LEWIS, KIM: HOW ARD and TAMARA 
HALL, natural children of ROSALIE 
SCHMECHEL, deceased, 
· f) C;> 1· (~: 11· 1· \I /~· i 
'"•·· r \ \,,,.. · \:: \ L . .-
Plaintiffs, 
Vs. 
CLINTON DILLE, M.D., SOUTHERN 
IDAHO PAIN INSTITUTE, an Idaho 
corporation, THOMAS BYRNE, P.A., and 
JOHN DOE and JANE DOE, I through X, 
Defendants. 
• 
. ' 
' 
' 
' 
Case No. CV 05 4345 
DEFENDANTS CLINTON DILLE, 
M.D. AND SOUTHERN IDAHO PAIN 
INSTITUTE'S JURY INSTRUCTIONS 
COME NOW Defendants Clinton Dille, M.D. and Southern Idaho Pain Institute and submit 
the attached proposed jury instructions (Exhibit A) and special verdict form (Exhibit B). A clean 
copy of the proposed jury instructions is attached as Exhibit C. Defendants reserve the right to 
supplement these proposed jury instructions and/or modify the proposed special verdict form, as 
well as withdraw any of the proposed jury instructions based upon the evidence adduced at trial. 
DEFENDANTS CLINTON DILLE, M.D. AND SOUTHERN IDAHO P AJN INSTITUTE'S JURY 
INSTRUCTIONS - 1 
(' .' ( .• } \) C 
<I 1 •••• 
Defendants fu1ther object to use of any instructions or special verdict form that are not included 
herein. 
DATED this ~f October 2007. 
Attom ys for Defendants 
n Dille, M.D. and Southern 
Idaho Pain Institute 
CERTIFICATE OF SERVICE 
I hereby certify that on this~ October 2007, I caused to be served a true 
and correct copy of the foregoing by the method indicated below, and addressed to the following: 
· David E. Comstock 
COMSTOCK & BUSH 
199 N. Capitol Blvd. #500 
P.O. Box 2774 
Boise, ID 83701-2774 
Attorneys.for Plaintiff 
Richard E. Hall 
Keely E. Duke 
Hall Farley Oberrecht & Blanton PA 
702 W. Idaho Street 
P.O. Box 1271 
Boise, ID 83701-1271 
Attorneys for Defendant, T. J. Byrne P.A. 
U.S.Mail 
_· __ Overnight Mail 
V Hand Delivery 
_~_Fax 344-7721 
U.S. Mail 
Overnight Mail 
~ Hand Delivery 
__ Fax 395-8585 
. Will Varin 
.j ,,: ' 
EXHIBIT A 
•") ·< \, 
DEFENDANTS' 
· INSTRUCTION NO. 1 
You have been summoned as prospective jurors in the lawsuit now before us. The first 
thing we do in a trial is to select 12 jurors and two alternate jurors from among you ladies and 
gentlemen. 
I am the judge in charge of the courtroom and this trial. The deputy clerk of court marks 
the trial exhibits and administers oaths to you jurors and the witnesses. The bailiff will assist me 
in maintaining courtroom order and will arrange for your meals after this case has been submitted 
to you for decision. The court reporter will keep a verbatim account of all matters of record 
during the trial. 
To assist both you and the attorneys wifu this process of selection of a jury, I will 
introduce you to the parties and attorneys and tell you in brief what this lawsuit is about. 
The parties who bring a lawsuit are called the "plaintiffs." In this suit the plaintiffs are 
Vaughn Schmechel, Robert Lewis, Kim Howard, and Tamara Hall. The plaintiffs are 
represented by their lawyers, David Comstock <\Ud Byron Foster. The parties against whom a 
lawsuit is brought are called the "defendants." The defendants in this suit are Dr. Clinton Dille, 
T.J. Byrne, and the Southern Idaho Pain Institute. The defendants Dr. Dille and the Southern 
Idaho Pain Institute are represented by their lawyers, Steve Hippler and Will Varin. The 
Defendant T.J. Byrne is represented by his lawyers, Keely Duke and Chris Comstock. 
This is a civil case for medical malpractice. In this case, the Plaintiffs allege Mr. Byrne 
and Dr. Dille committed medical malpractice in the treatment of Rosalie Schmechel. Dr. Dille 
and Mr. Byrne deny that they failed to properly treat Mrs. Schmechel. 
1 
(, r; r) 
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A trial starts with the selection of a fair and impartial jury. To that end, the court and the 
attorneys will ask each of you questions to discover whether you have any information 
concerning the case, or any opinions or attitudes which either of the attorneys believe might 
cause you to favor or disfavor some part of the evidence or one side or the other. The questions 
may probe deeply into your attitudes, beliefa and experiences, but they are not intended to 
embarrass you. If you do not hear or understand a question, you should say so. If you do 
under~tand the question, you should answer it freely. The clerk of the court will now swear you 
for the jury examination. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI 1. 
2 
[:· f-~ ,:-, ) -..J ,) 
r/ ~' ,, 
DEFENDANTS' 
INSTRUCTION NO. 2 
These instructions explain your duties as jurors and define the law that applies to this 
case. It is your duty to detennine the facts, to apply the law set forth in these instructions to those 
facts, and in this way to decide the case. Your decision should be based upon a rational and 
objective assessment of the evidence. It should not be based on sympathy or prejudice. 
It is my duty to instruct you on the points of law necessary to decide the case, and it is 
your duty to follow the law as I instruct. You must consider these instructions as a whole, not 
picking out one and disregarding others. The order in which these instructions are given or the 
manner in which they are numbered has no significance as to the importance of any of them. If 
you do not understand an instruction, you may send a note to me through the bailiff, and I will try 
to clarify or explain the point further. 
In determining the facts, you may consider only the evidence admitted in this trial. This 
evidence consists of the testimony of the witnesses, the exhibits admitted into evidence, and any 
stipulated or admitted facts. While the arguments and remarks of the attorneys may help you 
understand the evidence and apply the instructions, what ·they say is not evidence. If an 
' attorney's argument or remark has no basis in the evidence, you should disregard it. 
The production of evidence in court is governed by rule of law. At times during the trial, 
I sustained an objection to a question without permitting the witness to answer it, or to an offered 
exhibit without receiving it into evidence. My rulings are legal matters, and are solely my 
responsibility. You must not speculate as to the reason for any objection, which was made, or my 
ruling thereon, and in reaching your decision you may not consider such a question or exhibit or 
speculate as to what the answer or exhibit would have shown. Remember, a question is not 
evidence and should be considered only as it gives meaning to the answer. 
There were occasions where an objection was made after an answer was given or the 
remark was made, and in my ruling on the objection I instructed that the answer or remark be 
stricken, or directed that you disregard the answer or remark and dismiss it from your minds. In 
your deiiberations, you must not consider such answer or remark, but must treat it as though you 
had never heard it. 
The law does not require you to believe all of the evidence admitted in the course of the 
trial. As the sole judges of the facts, you must determine what evidence you believe and what 
weight you attach to it. In so doing, you bring with you to this courtroom all of the experience 
and background of your lives. There is no magical formula for evaluating testimony. In your 
everyday affairs, you determine for yourselves whom you believe, what you believe and how 
much weight you attach to what you are told. The considerations you use in making the more 
important decisions in your everyday dealings are lhe same considerations you should apply in 
your deliberations in this case. 
GIVEN 
REFUSED 
MODIFIED 
COVERED ____ _ 
OTHER 
IDJI2d 1.00, 
2 
DEFENDANTS' 
INSTRUCTION NO. 3 
During your deliberations, you will be entitled to have with you my instructions 
concerning the law that applies to this case; the exhibits that have been admitted into evidence 
and any notes taken by you in the course of the trial proceedings. 
If you take notes during the trial, be careful that your attention is not thereby diverted 
from the witness or his testimony; and you must keep your notes to yourself and not show them 
to other persons or jurors w1til the jw-y deliberations at the end of the trial. 
GIVEN 
REFUSED 
MODIFIED 
COVERED ___ _ 
OTHER 
!Dil2d 1.01. 
DEl"ENDANTS' 
INSTRUCTION NO. 4 
The Southern Idaho Pain Institute, a medical practice entity, is entitled to the same fair 
and unprejudiced treatment that an individual person would be under like circumstances. You 
should decide this case with the same impartiality that you would use in deciding a case between 
individuals. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
IDJI2d 1.02. (modified) 
( ' ,- "1 ) J i 
,,, 
DEFENDANTS' 
INSTRUCTION NO. 5 
There are certain things you must not do during this trial: 
1. You must not associate in any way with the parties, any of the attorneys or their 
employees, or any of the witnesses. 
2 You must not discuss the case with anyone, or permit anyone to discuss the case 
with you. If anyone attempts to discuss the case with you, or to influence your decision in the 
case, you must report it to me promptly. 
3. You must not discuss the case with other jurors until you retire to the jury room to 
deliberate at the close of the entire case. 
4. You must not make up your mind until you have heard all of the testimony and 
have received my instructions as to the law that applies to the case.· 
5. You must not contact anyone in an attempt to discuss or gain a greater 
understanding of the case. 
6. You must not go to the place where any alleged event occurred. 
7. You must not consult any book, dictionary, encyclopedia, Internet site or any other 
source of information. Do not make any inquiry about the case on your own. You must decide 
the case upon the facts presented in the courtroom and the law as instructed by the Court. 
GIVEN 
REFUSED 
MODIFIED 
COVERED ____ _ 
OTHER 
IDJI2d 1.03. (modified) 
G 5 i3 
_J 
DEFENDANTS' 
INSTRUCTION NO. 6 
Members ()f the jury, I remind you that you are not to discuss this case among yourselves 
or with anyone else, nor to form any opinion as to the merits of the case, until after I finally 
submit the case to you. 
GIVEN 
REFUSED 
MODIFIED ___ _ 
COVERED ____ _ 
OTHER 
IDTI2d 1. 03. l. 
(' ,~ (\ 
.) J ') 
DEFENDANTS' 
INSTRUCTION NO. 7 
Any statement by me identifying a claim of a party is not evidence in this case. I have 
advised you of the claims of the parties merely to acquaint you with the issues to be decided. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
IDJI2d 1.05. 
I 
DEFENDANTS' 
INSTRUCTION NO. 8 
Ce1tain evidence is about to be presented to you by deposition. A deposition is testimony 
taken under oath before the trial and preserved in writing [ and upon video tape.] This evidence is 
entitled to the same consideration you would give had the witness testified from the witness 
stand. 
You will only receive this testimony in open court. Although there is a record of the 
testimony you are about to hear, this record will not be available to you during your deliberations. 
GIVEN 
REFUSED 
MODIFIED ___ _ 
COVERED ____ _ 
OTHER 
IDJI2d 1.22. 
[' (' , 
00. 
DEFENDANTS' 
INSTRUCTION NO. 9 
A witness who has special knowledge in a particular matter may give his opinion on that 
matter. In detennining 1he weight to be .given such opinion, you should consider 1he 
qualifications and credibility of the witness and the reasons given for his opinion. You are not 
bound by such opinion. Give it the weight, if any, to which you deem it entitled. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
IDJI !24. 
[' [' ') \) u :, 
DEFENDANTS' 
INSTRUCTION NO. 10 
When I say that a party has the burden of proof on a proposition, or use the expression "if 
you find" or "if you decide," I mean you must be persuaded that the proposition is more probably 
true than not true. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 1.20.1. 
[' (' " ) 'i.J .. ) 
DEFENDANTS' 
INSTRUCTION NO. 11 
Evidence may be either direct or circumstantial. Direct evidence is evidence that directly 
proves a fact. Circumstantial evidence is evidence that indirectly proves the fact, by proving one 
or more facts from which the fact at issue may be inferred. 
The law makes no distinction between direct and circumstantial evidence as to the degree 
of proof required; each is accepted as a reasonable method of proof and each is respected for such 
convincing force as it may carry. The only exception to this is as it relates to plaintiffs' claims of 
medical negligence. Plaintiffs must prove their claims for medical negligence through direct 
expert testimony as set forth in these instructions. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 1.24.2. 
(modified to reflect requirements of LC. sections 6-1012 and 6-1013) 
(' ,~ ., ) u 't 
DEFENDANTS' 
INSTRUCTION NO. 12 
In this case, ce1tain evidence was admitted for a limited purpose. I called your attention 
to this when the evidence was admitted. I remind you that whenever evidence was admitted for a 
limited purpose, you must not consider such evidence for any puipose other than the limited 
purpose for which it was admitted. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 1.28. 
( ' (' r:: ) u ,) 
DEFENDANTS' 
INSTRUCTION NO. 13 
To pmve 1hat the Defendants were "negligent," plaintiffs must prove, by direct expert 
testimony and by a preponderance of all of the competent evidence, that Mr. Byrne and Dr. Di!Je 
failed to meet the standard of health care in Twin Falls, Idaho, as such standard existed in 
September and October, 2003, with respect to the class of health care provider to which Mr. 
Byrne and Dr. Dille belonged, in other words, a physician's assistant for Mr. Bum ruid an 
anesthesiologist for Dr. Dille. 
Swallow v. Emergency Medicine of Idaho, 138 Idaho 589, 67 P.3d 68 (2003) 
Section 6-1012 IDJI 124 (modified) 
GIVEN 
REFUSED 
MODIFIED COVERED ____ _ 
OTHER 
Idaho Code 
GGG 
DEFENDANTS' 
INSTRUCTION NO. 14 
A health care provider undertaking the treatment or care of a patient has a duty to possess 
and exercise that degree of skill and learning ordinarily possessed and exercised by other health 
care providers who are trained and qualified .in the same or a similar field of care and who 
practice in the community in which such care was provided at the time it was provided, 
September and October 2003. It is further the duty of health care providers to use reasonable 
care and diligence in the exercies of their skill and the application of their learning. 
The defendants Mr. Byrne and Dr. Dille are health care providers within ilie meaning of 
this instruction. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
!DJI2d 2.10.2 
r. (' ~, ) u ' 
DEFENDANTS' 
INSTRUCTION NO. 15 
When I use the tenn "applicable standard of care" with reference to T.J. Byrne in this 
case, I mean the applicable standard of care for a licensed physican's assistant in Twin Falls, 
Idaho in September and October 2003. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED 
OTHER 
LC. sections 6-1012 and 6-1013 
,., r- n 
tJ u () 
DEFENDANTS' 
INSTRUCTION N0.16. 
When I use the term "applicable standard of care" with reference to Dr. Dille in this case, 
I mean the applicable standard of care for an anthesthesiologist in Twin Falls, Idaho in September 
and October 2003. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
I.C. section 6-1012 and 6-1013 
DEFENDANTS' 
INSTRUCTION NO. 17 
As used in these instructions, the term "community" refers to that geographical area 
ordinarily served by the licensed general hospital at or nearest to which the medical care 
complained of was alleged or allegedly should have been provided; here, Twin Falls, Idaho. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
LC. section 6-1012 
,., ~,., (l 
t) , J 
DEFENDANTS' 
INSTRUCTION NO. 18 
1n detennining whether Mr. Byrne or Dr. Dille's conduct satisfied the applicable standard 
of healthcare as it has been stated to you, you are not pennitted to set up arbitrarily a standard of 
your own. You must determine the applicable standard of practice based upon the instructions I 
just gave you and determine any breach thereof only from the testimony of those persons, 
including Dr. Dille and Mr. Byrne, who have testified as expert witnesses as to such standard of 
care in this case. You should consider each such opinion aud should weigh the qualifications of 
the witness and the reasons given for his or her opinion. Give each opinion the weight to which 
you deem it entitled. 
You must resolve any conflict in the testimony of the expert witnesses by weighing each 
of the opinions expressed against the others, taking into consideration the reason given for the 
opinion, the facts relied upon by the witness, and the relative credibility, special knowledge, skill, 
experience, training, and education of the witness. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
LC. sections 6-1012 & 6-1013; BAn 214-B (modified); 
Watts v. Lynn, 125 Idaho 341,870 P.2d 1300 (1994); 
Frank v. East Shoshone Hosp., 114 Idaho 480, 757 P.2d 1199 (1988) 
fl 1""1 i' 
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DEFENDANTS' 
. INSTRUCTION NO. 19 
The plaintiffs in a medical malpractice action are required to prove a breach of the 
community standard of care. The mere fact that an undesira];,le or unfortunate result occurs 
following 1he medical care rendered by Mr. Byrne or Dr. Dille does not, by iiself, establish a 
breach of the standard of care by the defendants. If Mr. Byrne and Dr. Dille exercised the degree 
of care and skill the law requires, they cannot be found to have failed in their duties simply on the 
basis of the results that followed. 
GIVEN 
REFUSED 
MODIFIED 
COVERED ___ _ 
OTHER 
I.C. section 6-1013; 
Pearson v. Parsons, 114 Idaho 334, 757 P.2d 197 
(1988) 
f> "',., ) J {_, 
DEFENDANTS' 
INSTRUCTION NO. 20 
On the claim of medical negligence against T.J. Byrne for failure to meet the standard of 
care, the Plaintiffs have the burden of proof on each of the following propositions: 
1. That T.J. Byrne failed to meet the applicable standard of care as defined in these 
instructions; 
2. That plaintiffs were injured; · 
3. That the acts ofT.J. Byrne that failed to meet the applicable standard of care were 
a proximate cause of the injuries to plaintiffs, and 
4. The elements of damage and the amount thereof. 
You will be asked the following question on the verdict form: 
Did T.J. Byrne fail to meet the applicable standard of care, and if so, was his 
failure to meet the standard of care the proximate cause of plaintiffs' injuries? 
If you find from your consideration of all of the evidence that each of these propositions 
has been proved, you should answer this question "Yes." However, if you find that any of the 
propositions has not been proved, then the plaintiffs have not met the burden of proof required 
and yciu should answer the question "No." 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED 
OTHER 
IDJI2d 2.10.3 (modified) 
( ' '1 ') ) I ,J 
DEFENDANTS' 
INSTRUCTION NO. 21 
On the claim of medical negligence against Dr. Dille for failure to meet the standard of 
care, the Plaintiffs have the burden of proof on each of the following propositions: 
l. That Dr. Dille failed to meet the applicable standard of care as defined in these 
instructions; 
2. That plaintiffs were injured; 
3. That the acts of Dr. Dille which failed to meet the applicable standard of care were 
a proximate cause of the injuries to Plaintiffs, and 
4. The elements of damage and the amount thereof. 
You will be asked the following question on the verdict form: 
Did Dr. Dille fail to meet the applicable standard of care, and if so, was his failure 
to meet the standard of care the proximate cause of plaintiffs' injuries? 
If you find from your consideration of all of the evidence that each of these propositions 
has been proved, you should answer this question "Yes." However, if you find that any of the 
propositions has not been proved, then the plaintiffs have not met the burden of proof required 
and you should answer the question "No." 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 2.10 .3 (modified) 
DEFENDANTS' 
INSTRUCTION NO. 22 
It was the duty of all plaintiffs before and at the time of the occurrence, to use ordinary 
care for the safety of themselves and each other. 
GIVEN 
REFUSED 
MODIFIED 
COVERED ___ _ 
OTHER 
IDJI2d 2.00.3. 
( ' ,,, r: l ' ,J 
DEFENDANTS' 
INSTRUCTION NO. 23 
When I use the word "negligence" in these instructions, I mean the failure to use ordinary 
care in the management of one's own health care treatment. The words "ordinary care" mean the 
care a reasonably careful person would use under circumstances similar to those shown by the 
evidence. Negligence may thus consist of the failure to do something which a reasonably careful 
person would do, or the doing of something a reasonably careful person would not do, under 
circumstances similar to those shown by the evidence. 
GIVEN 
REFUSED 
MODIFIED COVERED ____ _ 
OTHER 
IDJI2d 2.20. 
DEFENDANTS' 
INSTRUCTION NO. 24 
When I use the expression "proximate cause," I mean a cause that, in natural or probable 
sequence, produced the injury, the loss or .the damage complained of. It need not be the only 
cause. It is sufficient ifit is a substantial factor in bringing about the injury, loss or damage. It is 
not a proximate cause if the injury, loss or damage likely would have occurred anyway. 
There may be one or more proximate causes of an injury. When the negligent conduct of 
two or more persons or entities contributes concurrently as substantial factors in bringing about 
an injury, the conduct of each may be a proximate cause of the injury regardless of the extent to 
which each contributes to the injury. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 2.30.2. 
(
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DEFENDANTS' 
. INSTRUCTION Nb. 25 
You may not determine the issue of causation of plaintiffs' injuries based upon your own 
experience. You must rely upon the assistance of the expert testimony you have heard in this 
case to determine whether the defendants' alleged breach of the applicable standard of care was 
the cause of plaintiffs' iajuries. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
Swallow v. Emergency Medicine of Idaho, P.A., 
138 Idaho 589, 67 P.3d 68 (2003) 
DEFENDANTS' 
INSTRUCTION NO. 26 
If yoJl find that Mr. Byrne or Df. Dille breached the community standard of healthcare, 
but such breaches were not the proximate cause of the plaintiffs' injuries, then your verdict must 
be for the defendants. 
GIVEN 
REFUSED 
MODIFIED ___ _ 
COVERED ___ _ 
OTHER 
Flower Dev. Warner, 90 Idaho 164,409 P.2d 110 (1965); 
Hall v. Bannock County, 81 Idaho 256,340 P.2d 855 (1959). 
f' ,., () 
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DEFENDANTS' 
INSTRUCTION NO. 27 
By giving you instructions on the subject of damages, I do not express any opinion as to ' 
whether the plaintiffs are entitled to damages. 
GIVEN 
REFUSED 
MODIFIED COVERED ____ _ 
OTHER 
IDJI2d 9.00. 
DEFENDANTS' 
INSTRUCTION NO. 28 
If the jury decides the plaintiffs are entitled to recover from defendants the jury must 
determine the amount of money that will reasonably and fairly compensate the plaintiffs for any 
damages proved to be proximately caused by the defendants' failure to meet the standard of care. 
The elements of damage the jury may consider are: 
Economic Damages 
l. The reasonable cost of Mrs. Schmechel's funeral. 
Non-Economic Damages 
2. The reasonable value to the plaintiffs of the Joss of Mrs. Schmechel' s services 
comfort, care, and society and the present cash value of any such loss that is reasonably certain to 
occur in the future, taldng into consideration the life expectancy of Mrs. Schmeche1, Mrs. 
Schmechel' s age and normal life expectancy, habits, disposition and any other circumstances 
shown by the evidence. 
Death is inevitable. Although the law compensates for the untimeliness of a death caused 
by another, no damages are allowed for grief or sorrow. 
Additionally, the law does not permit the jury to award damages for Mrs. Schmechel's 
pain and suffering prior to her death, if any. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 9.05. (modified); l.C. § 5-311 
Vulkv. Haley, 112Idaho 855,736 P.2d 1309 (1987). 
(
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DEFENDANTS' 
INSTRUCTION NO. 29 
When I use the phrase "present cash value" as to any damage that may accrue in the 
future, I mean that sum of money determined and paid now which, when invested at a reasonable 
rate of interest, would be sufficient to pay the future damages at the time and in the amount the 
future damages will be incurred. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
IDJI2d 9.13. 
(' ('• 0 
\) : ... } ! ... 
DEFENDANTS' 
INSTRUCTION NO. 30 
Your award, if any, for plaintiffs' injuries will not be subject to any income taxes, and 
you should not consider such taxes in fixing the amount of your award. 
GIVEN 
REFUSED 
MODIFIED ____ _ 
COVERED ____ _ 
OTHER 
IDJI 937; 26 U.S.C. 104(a)(2) 
DEFENDANTS' 
INSTRUCTION NO. 31 
A person who has been damaged must exercise ordinary care to minimize the damage and 
prevent further damage. Any loss that results from a failure to exercise such care cannot be 
recovered. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDfild 9.14. 
DEFENDANTS' 
INSTRUCTION NO. 32 
In deciding this case, you may not delegate any of your decisions to another or decide any 
question by chance, such as by the flip of a coin or drawing of straws. If money damages are to 
be awarded or percentages of fault are to be assigned, you may not agree in advance to average 
the sum of each individual juror's estimate as the method of detennining the amount of ilie 
damage award or percentage of negligence. 
GIVEN 
REFUSED 
MODIFIED COVERED ____ _ 
OTHER 
IDJI2d 1.09. 
r' n r 0 :_,.1 ,j 
DEFENDANTS' 
INSTRUCTION NO. 33 
If it becomes necessary during your deliberations to communicate with me, you may send 
a note signed by one or more of you to the bailiff. You should not t-ry to communicate with me 
by any means other than such a note. 
During your deliberations, you are not to reveal to anyone how the jury stands on any of 
the questions before you, numerically or otherwise, unless requested to do so by me. 
IDJf2d 1.11. 
GIVEN 
REFUSED ____ _ 
MODIFIED 
COVERED ___ _ 
OTHER r' 0 r, ) (.) u 
DEFENDANTS' 
INSTRUCTION NO. 34 
On retiring to the jury room, select one of your number as a foreman, who will preside 
over your deliberations. 
An appropriate form of verdict will be submitted to you with any instructions. Follow the 
directions on the verdict form, and answer all of the questions required of you by the instructions 
on the verdict form. 
A verdict may be reached by three-fourths of your number, or nine of you. As soon as 
nine or more of you shall have agreed upon each of the required questions in the verdict, you 
should fill it out as instructed, and have it signed. It is not necessary that 1he same nine agree on 
each question. If your verdict is unanimous, your foreman alone will sign it; but if nine or more, 
but less than the entire jury, agree, then those so agreeing will sign the verdict. 
As soon as you have completed and signed the verdicts, you will notify the bailiff, who 
will then return you into open court. 
GIVEN 
REFUSED 
MODIFIED 
COVERED 
OTHER 
IDJI2d 1.15.2. 
(' () ..,, ) I_) I 
DEFENDANTS' 
. INSTRUCTION NO; 35 
I have given you the rules of law that apply to this case. I have instructed you regarding 
matters that you may consider in weighing the evidence to determine the facts. In a few minutes 
counsel will present their closing arguments to you and then you will retire to the jury room for 
your deliberations. 
Each of you has an equally important voice in the jury deliberations. Therefore, the 
attitude and conduct of jurors at the beginning of the deliberations are important. At the outset of 
deliberations, it is rarely productive for a juror to make an emphatic expression of opinion on the· 
case or to state how he or she intends to vote. When one does that at the beginning, one's sense 
of pride may be aroused and there may be reluctance to change that position, even if shown that it 
is wrong. Remember that you are not partisans or advocates, but you are judges. For you, as for 
me, there can be no triumph except in the ascertainment and declaration of the truth. 
Consult with one another. Consider each other's views. Deliberate with the objective of 
reaching an agreement, if you can do so without disturbing your individual judgment. Each of 
you must decide this case for yourself; but you should do so only after a discussion and 
consideration of the case with your fellow jurors. 
GIVEN 
REFUSED 
MODIFIED 
COVERED OTHER -----
IDTI2d 1.13. 
(. () () ) u 0 
1 EXHIBIT B 
Steven J. Hippler ISB #4388 
J. Will Varin ISB #6981 
Givens Pursley LLP 
601 W. Bannock Street 
P.O. Box 2720 
Boise, Idaho 83701-2720 
Telephone: 208-388-1200 
Facsimile: 208-388-1300 
S:\CLlENTS\7405\2\Draft Special Verdict Fonn.d<,c 
Attorneys for Defendants, Clinton Dille, M.D. and Southern Idaho Pain Institute 
IN THE DISTRICT COURT FOR THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, Individually, and : 
as Surviving Spouse and Personal : 
. ' Representative of the Estate of ROSALJE : 
SCHMECHEL, deceased, and ROBERT P. : 
LEWIS, KIM HOW ARD and TAMARA : 
HALL, natural children of ROSALJE : 
SCHMECHEL, deceased, ' 
Plaintiffs, 
Vs. 
' 
, ' CLINTON DILLE, M.D., SOUTHERN : 
IDAHO PAIN INSTITUTE, an Idaho: 
corporation, THOMAS BYRNE, P.A., and: 
JOHN DOE and JANE DOE, l through X, 
Defendants. 
Case No. CV 05 4345 
DEFENDANTS CLINTON DILLE, 
M.D. AND SOUTHERN IDAHO PAIN 
INSTITUTE'S SPECIAL VERDICT 
FORM 
We, the Jury, answer the special interrogatories as follows: 
Question No, 1: Did defendant TJ. Byrne, P.A. breach the applicable standard of health 
care practice in his care and treatment of the Mrs. Schrnechel, and ifso, was Mr. Byrne's breach 
of the standard of care a proximate cause of plaintiffs' damages? 
Answer to Question No. 1: YesLJ NoLJ 
DEFENDANTS CLINTON DILLE, M.D. AND SOUTHERN IDAHO PAIN INSTITUTE'S SPECIAL 
VERDICT FORM· 1 
Question No. 2: Did defendant Clinton Dille, M.D. breach the applicable standard of 
health care practice in his care and treatment of Mrs. Schmechel, and if so, was Dr. Dille's 
breach of the standard of care a proximate cause of plaintiffs' damages? 
Answer to Question No. 2: Yes(__) No(__) 
If you answered Question Nos. 1 and 2, "No," then you are done. Please sign the Special 
Verdict Fo1m as instructed and advise the Bailiff. If you answered Question Nos. 1 and 2, 
"Yes," then continue to Question No. 3. 
Instructions for Question No. 3: You have reached this Question if you have found 
defendant T.J. Byrne and/or Dr. Dille breached the standard of earn of the healthcare applicable 
to them and that breach of the standard of care proximately cause damage to the plaintiffs. In 
this Question, you are to apportion the fault between the parties on a percentage basis. As to 
each defendant that you found breached the standard of care in answering Questions Nos. 1 or 2 
"Yes," please determine the percentage of fault for that party and enter the percentage on the 
appropriate line below. If you answered "No" to any of the above Questions, write "O" as to that 
person. Your total percentages must equal l 00 percent. 
Question No. 3: What percentage of fault (if any) do you assign to each of the following 
individuals: 
To defendant TJ. Byrne 
To defendant Clinton Dille, M.D. 
TOT AL (must equal 100%) 
___ %, 
% 
---
100% 
DEFENDANTS CLINTON DILLE, M.D. AND SOUTHERN IDAHO PAlN INSTITUTE'S SPECIAL 
VERDICT FORM - 2 
(' (\ ' } ::; .... 
Question No. 4: What is the total amount of damages plaintiffs sustained as a result of 
defendants' negligence? 
Answer to Question No. 4: We assess the plaintiffs' damages as follows: 
1. Vaughn Schmechel's economic damages, as defined in Instruction No._: 
$ ______ _ 
Vaughn Schmechel's non-economic damages, as defined in Instruction No._: 
$ ______ _ 
2. Robert Lewis' non-economic damages, as defined in Instruction No. _: 
$. _______ . 
3. Kim Howard's non-economic damages, as defined in Instruction No._: 
$ ________ . 
4. Trunara Hall's non-economic damages, as defmed in Instruction No. : 
$ ________ . 
TOTAL DAMAGES $ ______ _ 
DATED This_ day of October 2007. 
FOREPERSON 
DEFENDANTS CLINTON DILLE, M,D, AND SOUTHERN IDAHO PAIN INSTITlJTE'S SPECIAL 
VERDICT FORM - 3 
". n '1 0 J ,,., 
DEFENDANTS CLINTON DILLE, M.D. AND SOUTHERN IDAHO PAIN INSTITOTE'S SPECIAL 
VERDICT FORM· 4 
(' () ') 
() V •.J 
EXHIBITC 
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t) J '·i 
INSTRUCTION NO. __ _ 
You have been summoned as prospective jurors in the lawsuit now before us. The first 
thing we do in a trial is to select 12 jurors and two alternate jurors from among you ladies and 
gentlemen. 
I am the judge in charge of the courtroom and this trial. The deputy clerk of court marks 
the trial exhibits and administers oaths to you jurors and the witnesses. The bailiff will assist me 
in maintaining courtroom order and will arrange for your meals after this case has been submitted 
to you for decision. The court reporter will keep a verbatim account of all matters of record 
during the trial. 
To assist both you and the, attorneys with this process of selection of a jury, I will 
introduce you to the parties and attorneys and tell you in brief what this lawsuit is about. 
The parties who bring a lawsuit are called the "plaintiffs." Jn this suit the plaintiffs are 
Vaughn Schmechel, Robert Lewis, Kim Howard, and Tamara Hall. The plaintiffs are 
represented by their lawyers, David Comstock and Byron Foster. The parties against whom a 
lawsuit is brought are called the "defendants." The defendants in this suit are Dr. Clinton Dille, 
T.J. Byrne, and the Southern Idaho Pain Institute. The defendants Dr. Dille and the Southern 
Idaho Pain Institute are represented by their lawyers, Steve Hippler and Will Varin. The 
Defendant T .J. Byrne is represented by his lawyers, Keely Duke and Chris Comstock. 
This is a civil case for medical malpractice. Jn this case, the Plaintiffs allege Mr. Byrne 
and Dr. Dille committed medical malpractice in the treatment of Rosalie Schmechel. Dr. Dille 
and Mr. Byrne deny that they failed to properly treat Mrs. Schmechel. 
1 
A trial starts with the selection of a fair and impartial jury. To that end, the court and the 
attorneys will ask each of you questions to discover whether you have any information 
concerning the case, or any opinions or attitudes which either of the attomeys believe might 
cause you to favor or disfavor some part of the evidence or one side or the oilier. The ques,ions 
may probe deeply into your attitudes, beliefs and experiences, but they are not intended to 
embarrass you. If you do not hear or understand a question, you should say so. If you do 
understand the question, you should answer it freely. The clerk of the court will now swear you 
for the jury examination. 
2 
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INSTRUCTION NO. __ _ 
These instructions explain your duties as jurors and define the law that applies to this 
· case. It is your duty to determine the facts, to apply the law set forth in these instructions to those 
facts, aud in this way to decide the case. Your decision should be based upon a rational and 
objective assessment of the evidence. It should not be based on sympathy or prejudice. 
It is my duty to instruct you on the points of law necessary to decide the case, and it is 
your duty to follow the law as I instruct. You must consider these instructions as a whole, not 
picking out one and disregarding others. The order in which these instructions are given or the 
manner in which they are numbered has no significance as to the importance of any of them. If 
you do not understand an instruction, you may send a note to me through the bailiff, and l will try 
to clarify or explain the point further. 
In determining the facts, you may consider only the evidence admitted in this trial. This 
evidence consists of the testimony of the witnesses, the exhibits admitted into evidence, and any 
stipulated or admitted facts. While the arguments and remarks of the attorneys may help you 
· understand the evidence and apply the instructions, what they say is not evidence. If an 
attorney's argument or remark has no basis in the evidence, you should disregard it. 
The production of evidence in court is governed by rule of law. At times during the trial, 
I sustained an objection to a question without permitting the witness to answer it, or to an offered 
exhibit without receiving it into evidence. My rulings are legal matters, and are solely my 
responsibility. You must not speculate as to the reason for any objection, which was made, or my 
ruling thereon, and in reaching your decision you may not consider such a question or exhibit or 
1 
G 'J 7 
speculate as to what the answer or exhibit would have shown. Remember, a question is not 
evidence and should be considered only as it gives meaning to the answer. 
There were occasions where an objection was made after an answer was given or the 
remark was made, and in my ruling on the objection I instructed that the answer or remark be 
stricken, or directed that you disregard the answer or remark and dismiss it from your minds. In 
your deliberations, you must not consider such answer or remark, but must treat it as though you 
had never heard it. 
The law does not require you to believe all of the evidence admitted in the course of the 
trial. As the sole judges of the facts, you must determine what evidence you believe and what 
weight you attach to it. In so doing, you bring with you to this courtroom all of the experience 
and background of your lives. There is no magical formula for evaluating testimony. In your 
everyday affairs, you determine for yourselves whom you believe, what you believe and how 
much weight yon attach to what you are told. The considerations yon use in making the more 
important decisions in your everyday dealings are the same considerations you should apply in 
your deliberations in this case. 
2 
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INSTRUCTION NO. __ _ 
During your deliberations, you will be entitled to have with you my instructions 
concerning the law that applies to this case, the exhibits that have been admitted into evidence 
and any notes taken by you in the course ofthe trial proceedings. 
If you take notes during the trial, be careful that your attention is not thereby diverted 
from the witness or his testimony; and you must keep your notes to yourself and not show them 
to other persons or jurors until the jury deliberations at the end of the trial. 
INSTRUCTION NO. __ _ 
The Southern Idaho Pain Institute, a medioai' practice entity, is entitled to the 'same fair 
and unprejudiced treatment that an individual person would be under like circumstances. You 
should decide 'this case wlth the same impartiality that you would use in deciding a case between 
individuals. 
INSTRUCTION NO. __ _ 
There are certain things you must not do during this trial: 
I. You must not associate in any way with the parties, any .of the attorneys or their 
employees, or any of the witnesses. 
2 You must not discuss the case with anyone, or permit anyone to discuss the case 
with you. If anyone attempts to discuss the case with you, or to influence your decision in the 
case, you must report it to me promptly. 
3. You must not discuss the case with other jurors until you retire to the jury room to 
deliberate at the close of the entire case. 
4. You must not make up your mind until you have heard all of the testimony and 
have received my instructions as to the law that applies to the case. 
5. You must not contact anyone in an attempt to discuss or gain a greater 
understanding of the case. 
6. You must not go to the place where any alleged event occurred. 
7. You must not consult any book, dictionary, encyclopedia, Internet site or any other 
source of information. Do not make any inquiry about the case on your own. You must decide 
the case upon the facts presented in the courtroom and the law as instructed by the Court. 
INSTRUCTION NO. __ _ 
Members of the jury, I remind you that you are not to discuss this case among yourselves 
or with anyone else, nor to form any opinion as to the merits of the case, until after I finally 
submit the case to you. 
..., .'\ 'l 
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INSTRUCTION NO. __ _ 
Any statement by me identifying a claim of a party is not evidence in this case. I have 
advised you of the claims of the parties merely to acquaint you with the issues to be decided. 
"'.) ;\ r"'\ 
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INSTRUCTION NO. __ _ 
Certain evidence is about to be presented to you by deposition. A deposition is testimony 
taken under oath before the trial and preserved in writing [and upon video tape.) This evidence is 
entitled to the same consideration you would give had the witness testified from 1he witness 
stand. 
You will only receive this testimony in open court. Although there is a record of the 
testimony you are about to hear, this record will not be available to you during your deliberations. 
INSTRUCTION NO. __ _ 
A witness who has special knowledge in a pruticular matter may give his opinion on that 
matter. In determining the weight to be given such opinion, you should consider the 
qualifications and credibility of the witness and the reasons given for his opinion. You are not 
bound by such opinion. Give it the weight, if any, to which you deem it entitled. 
t<')/:i:) 
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INSTRUCTION NO. __ _ 
When I say that a party has the burden of proof on a proposition, or use the expression "if 
you find" or "if you decide," I mean you must be persuaded that the proposition is more probably 
true than not true. 
•1 . G 
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INSTRUCTION NO. __ _ 
Evidence may be either direct or circumstantial. Direct evidence is evidence that directly 
proves a fact. Circumstantial evidence is evidence that indirectly proves the fact, by proving one 
or more facts from which the fact at issue may be inferred. 
The law makes no distinction between direct and circumstantial evidence as to the degree 
of proof required; each is accepted as a reasonable method of proof and each is respected for such 
convincing force as it may carry. The only exception to this is as it relates to plaintiffs' claims of 
medical negligence. Plaintiffs must prove their claims for medical negligence through direct 
expert testimony as set forth in these instructions. 
~--; { . ... , 
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INSTRUCTION NO. __ _ 
In this case, certain evidence was admitted for a limited purpose. I called your attention 
to this when the evidence was admitted. I remind you that whenever evidence was admitted for a 
limited pmpose, you must not consider such evidence for any purpose other than the limited 
purpose for which it was admitted. 
"') '. (' 
' _, 15 
INSTRUCTION NO. __ _ 
To prove that the Defendants were "negligent," plaintiffs must prove, by direct expert 
testimony and by a preponderance of all of the competent evidence, that Mr. Byrne and Dr. Dille 
failed to meet the standard of health care in Twin Falls, Idaho, as such standard existed in 
September and October, 2003, with respect to the class of health care provider to which Mr. 
Byrne and Dr. Dille belonged, in other words, a physician's assistant for Mr. Bum and an 
anesthesiologist for Dr. Dille. 
t") () 
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INSTRUCTION NO. __ _ 
A health care provider undertaking fue treatment or care of a patient has a duty to possess 
and exercise that degree of skill and leaming ordinarily possessed and exercised by other health 
care providers who are trained and qualified in the same or a similar field of care and who 
practice in the community in which such care was provided at the time it was provided, 
September and October 2003. It is further the duty of health care providers to use reasonable 
care and diligence in the exercies of their skill and the application offueir learning. 
The defendants Mr. Byrne and Dr. Dille are health care providers wiiliin the meaning of 
this instruction. 
¥>) -~ l'\ 
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INSTRUCTION NO. __ _ 
When I use the term "applicable standard of care" with reference to T.J. Byrne in this 
case, I mean the applicable standard of care for a licensed physican's assistant in Twin Falls, 
Idaho in September and October 2003. 
INSTRUCTION NO. __ _ 
When I use the term "applicable standard of care" with reference to Dr. Dille in this case, 
I mean the applicable standard of care for an anthesthesio!ogist in Twin Falls, Idaho in September 
and October 2003. 
1"-) : r"; 
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INSTRUCTION NO. __ _ 
As used in these instructions, the term "community" refers to that geographical area 
ordinarily served by the licensed general hospital at or nearest to which the medical care 
complained of was alleged or allegedly should have been provided; here, Twin Falls, Idaho. 
INSTRUCTION NO. __ _ 
In determining whether Mr. Byrne or Dr. Dille's conduct satisfied the applicable standard 
of healthcare as it has been stated to you, you are not permitted to set up arbitrarily a standard of 
your own. You must determine the applicable standard of practice based upon the ins1ructions I 
just gave you and determine any breach thereof only from the testimony of those persons, 
including Dr. Dille and Mr. Byrne, who have testified as expert witnesses as to such standard of 
care in this case. You should consider each such opinion and should weigh the qualifications of 
the witness and the reasons given for his or her opinion. Give each opinion the weight to which 
you deem it entitled. 
You must resolve any conflict in the testimony of the expert witnesses by weighing each 
of the opinions expressed against the others, taking into consideration the reason given for the 
opinion, the facts relied upon by the witness, and the relative credibility, special knowledge, skill, 
experience, training, and education of the witness. 
I'<'} .11 
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INSTRUCTION NO. __ _ 
The plaintiffs in a medical malpractice action are required to prove a breach of the 
community standard of care. The mere fact that an .undesirable or unfortunate result occurs 
following the medical care rendered by Mr. Byrne or Dr. Dille does not, by itself, establish a 
breach of the standard of care by the defendants. IfMr. Byrne and Dr. Dille exercised the degree 
of care and skill the law requires, they cannot be found to have failed in their duties simply on the 
basis of the results that followed. 
t'<) .· r.:: 
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INSTRUCTION NO. __ _ 
On the claim of medical negligence against T .J. Bytne for failure to meet the standard of 
care, the Plaintiffs have the burden of proof on each of the following propositions: 
1. That T.J. Byrne failed to meet the applicable standard of care as defined in these 
instructions; 
2. That plaintiffs were injured; 
3. That the acts ofTJ. Byrne that failed to meet the applicable standard of care were 
a proximate cause of the injuries to plaintiffs, and 
4. The elements of damage and the amount thereof. 
You will be asked the following question on the verdict form: 
Did T.J. Byme fail to meet the applicable standard of care, and if so, was his 
failure to meet the standard of care the proximate cause of plaintiffs' injuries? 
If you find from your consideration of all of the evidence that each of these propositions 
has been proved, you should answer this question "Yes." However, if you find that any of the 
propositions has not been proved, then the plaintiffs .have not met the burden of proof required 
and you should answer the question "No." 
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INSTRUCTION NO. __ _ 
On the claim of medical negligence against Dr. Dille for failure to meet the standard of 
care, the Plaintiffs have the burden of proof on each of the following propositions: 
L That Dr. Dille failed to meet the applicable standard of care as defined in these 
instructions; 
2. That plaintiffs were injured; 
3. That the acts of Dr. Dille which failed to meet the applicable standard of care were 
a proximate cause of the injuries to Plaintiffs, and 
4. The elements of damage and the amount thereof. 
You will be asked the following question on the verdict form: 
Did Dr. Dille fail to meet the applicable standard of care, and if so, was his failure 
to meet the standard of care the proximate cause of plaintiffs' injuries? 
If you find from your consideration of all of the evide11ce that each of these propositions 
has been proved, you should answer this question "Yes." However, if you find that any of the 
propositio11s has not been proved, then the plaintiffs have not met the burden of proof required 
and you should answer the question "No." 
INSTRUCTION NO. __ _ 
It was the duty of all plaintiffs before and at the time of the occurrence, to use ordinary 
care for the safety of themselves and each other. 
"') : () 
~ .:.. () 
INSTRUCTION NO. __ _ 
When I Use the word "negligence" in these instructions, 1 mean the failure to use ordinary 
care in the management of one's own health care treatment. The words "ordinary care" mean the 
care a reasonably careful person would use under circumstances similar to those shown by the 
evidence. Negligence may thus consist of the failure to do something which a reasonably careful 
person would do, or the doing of something a reasonably careful person would not do, under 
· circumstances similar to those shown by the evidence. 
>") : 9 
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INSTRUCTION NO. __ _ 
When t use the expression "proximate cause," I mean a cause that, in natural or probable 
sequence, produced the injury, the loss or the damage complained of. It need not be the only 
cause. It is sufficient ifit is a substantial factor in bringing about the injury, loss or damage. It is 
not a proximate cause if the injury, loss or damage likely would have occurred anyway. 
There may be one or more proximate causes of an injury. When the negligent conduct of 
two or more persons or entities contributes concurrently as substantial factors in bringing about 
an injury, the conduct of each may bs, a proximate cause of the injury regardless of the extent to 
which each contributes to the injury. 
'/ 0 () 
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INSTRUCTION NO. __ _ 
You may not determine the issue of causation of plaintiffs' injuries based upon your own 
experience. You must rely upon the assistance of the expert testimony you have heard in this 
case to determine whether the defendants' alleged breach of the applicable standard of care was 
the cause of plaintiffs' injuries. 
INSTRUCTION NO. __ _ 
If you find that Mr. Byrne or Dr. Dille breached the community standard of healthcare, 
but such breaches were not the proximate cause of the plaintiffs' injuries, then your verdict must 
be for the defendants. 
INSTRUCTION NO. __ _ 
By giving you instructions on the subject of damages, I do not express any opinion as to 
whether the plaintiffs are entitled to damages. 
"') -:1 .'-"' 
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INSTRUCTION NO. __ _ 
If the jury decides the plaintiffs are entitled to recover from defendants the jury must 
dete1mine the amount of money that will reasonably and fairly compensate the plaintiffs for any 
damages proved to be proximately caused by the defendants' failure to meet the standard of care. 
,' 
The elements of damage the jury may consider are: 
Economic Damages 
1. The reasonable cost of Mrs. Schmechel's funeral. 
Non-Economic Damages 
2. The reasonable value to the plaintiffs of the loss of Mrs. Schmechel's services 
comfort, care, and society and the present cash value of any such loss that is reasonably certain to 
occur in the future, taking into consideration the life expectancy of Mrs. Schmechel, Mrs. 
Schmechel's age and normal life expectancy, habits, disposition and any other circumstances 
shown by the evidence. 
Death is inevitable. Although the law compensates for the untimeliness of a death caused 
by another, no damages are allowed for grief or sorrow. 
Additionally, the law does not pennit the jury to award damages for Mrs. Schmechel' s 
pain and suffering prior to her death, if any. 
INSTRUCTION NO. __ _ 
When I use the phrase "present cash value" as to any damage that may accrue in the 
future, I mean that sum of money determined and paid now which, when invested at a reasonable 
rate of interest, would be sufficient to pay the future damages at the time and in the amount the 
future damages will be incurred. 
Vf ,-,, f:": 
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INSTRUCTION NO. __ _ 
Your award, if any, for plaintiffs' injuries will not be subject to any income taxes, and 
you should not consider such taxes in fixing the amount of your award. 
INSTRUCTION NO. __ _ 
A person who has been damaged must exercise ordinary care to minimize the damage and 
prevent further damage. Any loss that results from a failure to exercise such care cannot be 
recovered. 
INSTRUCTION NO. __ _ 
In deciding this case, you may not delegate any of your decisions to another or decide any 
question by chance, such as by the flip of a coin or drawing of straws. If money damages are to 
be awarded or percentages of fault are to be assigned, you may not agree in advance to average 
the sum of each individual juror's estimate as the method of determining the amount of the 
-· 
damage award or percentage of negligence. 
7:: 8 
tNSTRUCTION NO. __ _ 
If it becomes necessary during your deliberations to communicate with me, you may send 
a note signed by one or more of you to the bailiff. You should not try to communicate with me 
by any means other than such a note. 
During your deliberations, you are not to reveal to anyone how the jury stands on any of 
the questions before you, numerically or otherwise, unless requested to do so by me. 
INSTRUCTION NO. __ _ 
On retiring to the jury room, select one <if your number as a foreman, who will preside 
over your deliberations. 
An appropriate form of verdict will be submitted to you with any instructions. Follow the 
directions on the verdict form, and answer all of the questions required of you by the instructions 
on the verdict form. 
A verdict may be reached by three-fourths of your number, or nine of you. As soon as 
nine or more of you shall have agreed upon each of the required questions in the verdict, you 
should fill it out as instructed, and have it signed. It is not necessary that the same nine agree on 
each question. If your verdict is unanimous, your foreman alone will sign it; but if nine or more, 
but less than the entire jury, agree, then those so agreeing will sign the verdict. 
As soon as you have completed and signed the verdicts, you wil1 notify the bailiff, who 
will then return you into open court. 
"I '.) () 
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INSTRUCTION NO. __ _ 
I have given you the rules of law that apply to this case. I have instructed you regarding 
matters that you may consider in weighing the evidence to detennine the facts. In a few minutes 
counsel will present their closing arguments to you and then you will retire to the jury room for 
your deliberations. 
Each of you has an equally important voice in the jury deliberations. Therefore; the 
attitude and conduct of jurors at the beginning of the deliberations are important. At the outset of 
deliberations, it is rarely productive for a juror to make an emphatic expression of opinion on the 
case or to state how he or she intends to vote. When one does that at the begimung, one's sense 
of pride may be aroused and there may be reluctance to change that position, even if shown that it 
is wrong. Remember that you are not partisans or advocates, but you are judges. For you, as for 
me, there can be no triumph except in the ascertainment and declaration of the troth. 
Consult with one another. Consider each other's views. Deliberate with the objective of 
reaching an agreement, if you can do so without disturbing your individual judgment. Each of 
you must decide this case for yourself; but you should do so only after a discussion and 
consideration of the case with your fellow jurors. 
INSTRUCTION NO. __ _ 
You have now completed your duties as jurors in this case and are discharged with the 
sincere thanks of this Court. You may now discuss this case with the attorneys or with anyone 
else. For your guidance, I instruct you that whether you talk to the attomeys, or to anyone else, is 
entirely your own decision. It is proper for you to discuss this case, if you want to, but you are 
not required to do so, and you may choose not to discuss the case with anyone at all. If you 
choose to talk to someone about this case, you may tell them as much or as little as you like about 
your deliberations or the facts that influenced your decisions. If anyone persists in discussing the 
case over your objection, or becomes critical of your service, either before or after any discussion 
has begun, you may report it to me. 
"'} ·') </ 
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Keely E. Duke 
!SB #6044; ked@lrnllfarley.com 
Chris D. Comstock 
!SB #6581; cdc@hallfarley.com 
HALL, FARLEY, OBERRECHT & BLANTON, P.A. 
702 West Idaho, Suite 700 
__ DEPUTY 
Post Office Box 1271 
Boise, Idaho 83701 
Telephone: (208) 395-8500 
Facsimile: (208) 395-8585 
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Attorneys for Defendant Thomas J. Byrne 
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, individually, 
and as Surviving Spouse and Personal 
Representative of the Estate of ROSALIE 
SCHMECHEL, deceased, and ROBERT P. 
LEWIS, KIM HOWARD and TAMARA 
HALL natural children of ROSALIE 
SCHMECHEL, deceased, 
Plaintiffs, 
vs. 
CLINTON DILLE, M.D., SOUTHERN 
IDAHO PAIN INSTITUTE, an Idaho 
corporation, THOMAS BYRNE, P.A. and 
JOHN DOE, I through X, 
Defendants. 
Case No. CV-05-4345 
AFFIDAVIT OF CHRIS D. 
COMSTOCK REGARDING THE 
PARTIES' MOTIONS IN LIMINE 
ORIGINAL 
AFFIDAVIT OF Cl-IRIS D. COMSTOCK REGARDING Tl-IE PARTIES' MOTIONS IN L!MINE · 1 
.-:.; ,•' ') 
~ ..J ,J 
ST A TE OF IDAHO ) 
: ss. 
County of Ada ) 
CHRIS D. COMSTOCK, being first duly sworn on oath, deposes and states as follows: 
1. I am an attorney with the firm Hall, Farley, Oberrecht & Blanton, P.A., the attorneys 
for defendant Thomas J. Bryne and, in that capacity, I make the following affidavit based upon my 
own personal lmowledge and belief. 
2. Attached hereto as Exhibit "A" is a true and correct copy of the deposition transcript 
for Glen Robert Groben, M.D., taken July 30, 2007. 
3. Attached hereto as Exhibit "B" is a true and con-ect copy of the Twin Falls County 
Coroner's Office Autopsy Report. 
4. Attached hereto as Exhibit "C" is a true and correct copy of the deposition transcript 
for Kimberly Vorse, M.D., taken August 1, 2007. 
5. Attached hereto as Exhibit "D" is a true and con-ect copy of Plaintiffs' Expert Witness 
Disclosures served on April 19, 2007. 
Fmiher your affiant sayeth naught. 
CHRIS D. COMSTOCK 
SUBSCRIBED AND SWORN TO be1" · ne this!!!!:_ ober, 2007. 
AFFIDAVIT OF CHRIS D. COMSTOCK REGARDING THE PARTIES' MOTIONS IN LIMINE - 2 
., ·, i1 
R ·..J .i 
CERTIFICATE OF SERVICE 
I HEREBY CERTIFY that on the L day of October, 2007, I caused to be served a true 
copy of the foregoing AFFIDAVIT OF CHRIS D. COMSTOCK REGARDING THE 
PARTIES' MOTIONS IN LIMINE, by the method indicated below, and addressed to each of the 
following: 
David Comstock 
Law Offices of Comstock & Bush 
199 N. Capitol Blvd., Ste. 500 
P.O. Box 2774 
Boise, Idaho 83 70 I 
Attorney for Plaintiffs 
Fax No.: (208) 344-7721 
Steven J. Hippler 
GIVENS PURSLEY 
601 W. Bannock ST. 
PO Box 2720 
Boise ID 83701-2720 
Attorneys for Clinton Dille, MD. and 
Southern Idaho Pain Institute 
__ U.S. Mail, Postage Prepaid 
Hand Delivered 
__ Overnight Mail 
__ Telecopy 
~-mail 
__ U.S. Mail, Postage Prepaid 
Hand Delivered 
__ Overnight Mail 
__ Telecopy 
-1L'.,'E-mail 
ft- KEELY E. DUKE 
AFFIDAVIT OF CHRIS D. COMSTOCK REGARDfNG THE PARTIES' MOTIONS IN LIMINE- 3 
EXHIBIT "A" '? :; G 
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, individually, and 
as surviving Spouse and Personal 
Representative of the Estate of 
ROSALIE SCHMECHEL, deceased, and 
ROBERT p. LEWIS, KIM HOWARD and 
JUANITA PETERSON, natural children 
of ROSALIE SCHMECHEL, deceased, 
Plaintiffs, 
vs. 
CLINTON DILLE, M.D., SOUTHERN IDAHO 
PAIN INSTITUTE, an Idaho 
corporation, THOMAS BYRNE/ P.A., 
and JOHN DOE, .I through X, 
Defendants. 
Case No. CV-05-4345 
DEPOSITION OF GLEN ROBERT GROBEN, M.D. 
JULY 30, 2007 
REPORTED BY: 
MARIA D. GLODOWSKI, CSR No. 725, RPR 
Notary Public 
(208) 345-9611 M & M COURT REPORTING SERVICE, INC. (208) 345-8800 (fax) 
0317 58ad·a52e-4d51-9988-af94c5"o/i5161 
,. I •.J I 
1 
Page 2] 
THE DEPOSITION OF GLEN ROBERT GROBEN, M.D. 1 INDEX 
Page 4 ti 
0 ) 
l 
I 2 was taken on behalf of the Defendants at Hall, Farley, 
3 Oberrecht & Blanton, P.A., Key Financial Center, 702 West 
4 Idaho Street, Suite 700, Boise, Idaho, commencing at 
5 5:29 p.m. on Monday, July 30, 2007, before Maria D. 
6 Glodowski, Certified Shorthand Repo11er and Notary Public 
7 within and for the State of!daho, in the above-entitled 
B matter. 
9 
10 
11 APPEARANCES: 
12 For Defendant Givens Pursley 
13 Clinton Dille, M.D. 
14 and Southern Idaho 
15 Pain Institute: 
BY: Steven J. Hippler 
601 West Bannock Street 
Boise, ldaho 83701-2720 
16 
1 7 For Plaintiffs: 
18 
19 
20 
21 
22 
23 
24 
25 
Byron V. Foster 
Attorney at Law 
199 Nm1h Capitol Blvd. 
Suite 500 
Boise, Idaho 83701-1584 
2 
3 WITNESS GLEN ROBERT GROBEN, M.D. 
4 Examination by Mr. Hippler 5 
5 Examination by Mr. Foster 
6 
7 
47 
B DEPOSITION EXHIBIT NO. PAGE 
9 1. Second Amended Notice Of Taking Deposition 
1 o Duces Tecum of Glen R. Graben 
11 2. Autopsy Report, Bates Stamped TFCO 00001 
12 through TFCO 00017 
13 3. Color photographs from CD disk 5 
14 4. Airborne Express Packing Slip and Various 9 
15 Other Documents 
5 
5 
PAGE! 
~ 
t 
t 
I 
i 
' 
16 5. Two color photographs, Bates Stamped CP000044 17 
1 7 through CP000045 
18 
19 
20 
21 
22 
23 
24 
25 
j 
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APPEARANCES (continued): 
For Defendant Hall, Farley, Oberrecht & 
Thomas J. Byrne: Blanton, P.A. 
BY: Chris D. Comstock 
Key Financial Center 
702 West Idaho Street 
Suite 700 
Boise, Idaho 83701 
Page 5 U I 1 GLEN ROBERT GROBEN, M.D., 2 first duly sworn to tell the truth relating to said 
3 cause, testified as follows: 
4 
5 
6 
(Deposition Exhibit Nos. 1, 2, and 3 were 
marked for identification.) 
7 EXAMINATION 
8 BY MR. HIPPLER: 
! I 
' i I , 
' 1 l ! 
9 Q. Could you please state your name and spell you l 
1 o last name for the record? I 
11 A. My name is Glen Robert Groben. My name is ! 
12 spelled G-r-o -- bas in boy -- e-n. l 
13 Q. Okay. And, Dr. Groben, you are a medical i f 
14 doctor, correct? j 
15 A. That's right. 1 
Q. Okay. And I had sitting here on my place here l 
1 7 a two-page curriculum vitae with your name. ls this a l 
' 18 document -- a current copy of your CV? 
16 
19 A. Yes. 
2 O Q. Okay. And what is your -- who are you 
21 currently employed by? 
22 A. With -- I'm employed by the Ada County 
2 3 Coroner's Office. 
24 Q. Okay. As a forensic pathologist? 
2 5 A. That's right. 
(208) 345-9611 M & M COURT REPORTING SERVICE, INC. 
2 (Pages 2 to 5) 
(208) 345-8800 (fax) 
031758ad-a52e-4d51-9988-af94c5e9,5f57/5 0 
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1 A. -- is attached to this document. 
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ti Q. Okay. How many forensic pathologists does Ad, 1 
2 
3 
County employ? 
A. Just me, 
Q. Just you? 
A. Yes. 
2 Q. Okay. And if you see, there's little numbers 
3 at the bottom, TFC? 
" 
4 4 A. Yes, 
5 
6 Q. So you're in charge of all the autopsies for 
5 Q. At what page does your coroner's repo1i end and 
6 the Twin Falls stuff begin? 
Ada County? 7 A. Mind ends at TFCO 00006. 7 
8 A. And surrounding counties, other than Canyon s Q. Okay. And then the documents after that are j 
9 County and Owyhee County. 9 from the coroner's office? ! 
Q. Okay. And as I understand it-- well, why 10 A. That's right. ! 10 ~ 
11 don't you explain just -- J have some understanding 11 Q. Okay, ! 
12 regarding this from another matter. But why don't you 12 A. Twin Falls County. j 
13 explain for the record what, during 2003, your 13 Q. Okay. And just so that we know what we're j 
14 relationship was with Twin Falls County such that you di 14 dealing with here, and what we're not looking at, the 1 
' 15 the autopsy on Mrs. Schmechel. 15 documents 7 through the end of -- TFC number 7 through th'; 
16 A. Well, they -- the coroner, Dennis Chambers, 16 end, are those -- do those appear to be the complete file ) 
17 authorizes me to do the autopsies for his county. So whe• 17 of what you have also from the Twin Falls case? l 
18 he has a case that he wants investigated by a forensic 18 A. Yes. l 
19 pathologist, he brings the body to my facility -- to our 19 Q. Okay. And just so that the court reporter can 0 
(' 
20 facility, and authorizes us to do the autopsy. 20 get us-- and f know that you and l have--! have , 
' 21 Q. Okay. And that's what happened with respect to 21 actually taken your deposition before, and I think we ran , ii 
2 2 Rosalie Schmechel? 22 into this issue before. You need to wait until f finish ' 
A. That's right. 23 my question before you begin -- ! 
24 Q. Okay. And we've marked, at this point, three 24 A. Okay. ! 
23 
f-2_s_e_x_h_ib_i_ts_._T_I_1e_fi_rs_t_e_x_h_ib_it_i_s_a_-_-_is_th_e_s_e_c_on_d_a_m_e_n_d_ed_-t-2_s ___ Q_._--_y_o_u_r_a_n_sw_e_·1_·._L_i_k_e_th_a_t_r_ig_h_t_th_e_re_. ______ l'1 
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1 
2 
3 
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6 
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Page 7 
notice of taking deposition duces tecum of yourself. Hav 1 
you seen that document before? 2 
A. Yes, l have. 3 
Q. And essentially, that document asks you to 4 
bring a whole bunch of stuff, which I understand you've 5 
brought? 6 
A. And I think I brought -- yes. 7 
Q. Okay. And the one thing that you have in your 8 
file that you've indicated you're not comfortable 9 
10 sharing-- because it's not something that you created, or 10 
i.1 your office created, but rather the coroner's office 11 
12 created -- are the Twin Falls County Coroner's records 12 
13 themselves; is that correct? 13 
14 A. That's right. 14 
15 Q. Okay. And I believe we have a copy of those. 15 
16 And I know that we are working to schedule the depositicn16 
17 of the coroner's office, So I'm sure that we can get 17 
18 those from him. 18 
19 The second deposition Exhibit No. 2 -- that is, 19 
20 Exhibit No. 2, can you tell me if that is a complete copy 20 
21 of your autopsy report? 21 
22 A. Yes, it is. I went through it and it's all 22 
2 3 here. But also attached to it is -- the Twin Falls County 2 3 
24 Coroner's repo11 -- 24 
25 Q. Okay. 25 
A. Well, you said -- I mean, you finished as far i 
as I was concerned. Your last word was out. I 
Q ~ I 
. rny. ' 
A. If you want me to give you time in between, but , 
you said answer and -- I'll do my best. I 
Q. Okay. I appreciate that. If you just take ! 
a -- make an effort, and I'll make an effo11, also. I 
A. All right. I 
Q. It's obvious that a lot oftimes my questions I 
halfway through you know what I'm asking and so -- but t 
you can just wait so that the cornt repo1ter has that \ 
without us on top of each other, it'd be great. ! 
And then just administratively, for the record, 
we've had marked as Exhibit No. 3 a CD disk that 
purpo1iedly has the photographs that you took from the 
autopsy, correct? 
A. That's right. 
Q. And we've decided that we would make the 
photographs that are on that disk as Exhibit 3. 
Okay. And we've had during the break some 
documents copied. I'm going to mark the stack that was 
copied, other than the additional copy of the notice of 
taking deposition, as Exhibit No. 4. 
(Deposition Exhibit No. 4 was 
marked for identification.) 
... ·.,. ».,, 
(208) 345-9611 M & M COURT REPORTING SERVICE, INC. 
3 (Pages 6 to 9) 
(208) 345-8800 (fax) 
0317 S8ad-a52e-4d51-9988·af94c5"'9j357 ~' 
. i ,..) ,) 
Page 10 
1 MR. FOSTER: That's the stuff that you just had 
2 copied? 
3 MR. HIPPLER: Yeah. And for the record, if 
4 nobody objects, f'm going to in blue ink just write a 
5 number one through whatever number we have so we can kine 
6 of keep track. Does anybody have a problem with that? 
7 MR. COMSTOCK: No. 
8 MR. HIPPLER: So I've numbered -- and I took 
9 off the letter, also, from Keely Duke just saying enclosed 
10 is the notice of depo. So what I have in Exhibit No. 4 
11 is -- although the exhibit sticker is upside down -- I 
12 have 14 pages to Exhibit No. 4, I through 14. 
13 Q. (BY MR. HIPPLER) Do you know when you were 
14 first contacted regarding Rosalie Scbmechel1s death and 
15 requested to do an autopsy? 
16 A. Probably the evening of October 2nd. Could 
17 have been the morning of October 3, 2003. 
18 Q. And based on your working with the Twin Falls 
19 County Coroner1s Office in 2003, or based upon your 
20 knowledge specifically with regard to Mrs. Schmechel, do 
21 you know what it is they do with the body until they get 
22 it to your place in Boise? 
23 A. No. 
24 Q. Okay. Do you know when you received the body? 
25 A. Would have been on the morning of October 3rd. 
Page 11 
1 Q. October 3rd. 
2 Okay. And I note on the first page of 
3 Exhibit 2, which is your autopsy report, it indicates that 
4 you did the autopsy on October 3rd, correct? 
5 A. That's right. 
6 Q. Okay. Do you remember what you were told, 
7 either by the coroner's office, or the Sheriffs Office, 
8 or anyone else with respect to Mrs. Schmechel, as to 
9 either why they were requesting an autopsy, or whether 
10 they had any suspicions as to the cause of death? 
11 A. They suspected an overdose. 
12 Q. Okay. Did they indicate specifically an 
13 overdose of what? 
14 A. She was on -- known to be taking Methadone and 
15 Hyclrocodone were the two main drugs that were noticed. 
16 And l attached a dn1g sheet. But those are the two that 
17 were prescribed in the days prior to her death. 
18 Q. Okay. Did they mention Oxycontin to you as 
19 potentially being involved? 
20 A. I saw it in there, yes. 
21 Q. Okay. So when you received the body, it was 
22 your understanding preliminarily that the coroner's office 
23 felt that this may be a drug overdose due to Methadone 
24 and/or Hydrocodone, and that was the purpose for the 
25 autopsy to determine that, correct? 
.' , .. , ,,, '""'' 
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A. That's correct. I 
" Q. All right. Did they send with Mrs. Schmechel's ! 
body any blood work, or blood results that had been take11/ 
A. Not as far as I know, no. I 
Q. Okay. Did you obtain any blood samples that I 
you had analyze_dd? !,:. 
A. Yes, l d1 . 
' Q. Okay. And would those have been taken on the / 
I 3rd of October? j 
A. Yes. ! 
Q. And from what source did you obtain the blood? ! 
l mean, where anatomically did you obtain the blood? j 
A. From the femoral vein. ' 
Q. Okay. Did you have any other fluids analyzed 1 
by laboratory methodology? ! 
' A. l -- no. l had vitreous also analyzed. ! Q. Okay. And vitreous is stomach content? I 
,, 
A. No. No. It's the fluid in the eye. I 
Q. Oh, okay. So much for my pathology j 
understanding of that. .\ 
Did you have the stomach content analyzed other i 
than -- ! ~ A. No. 1 Q. -- yourself grossly looking at it? j 
A. That's correct. 
Page 13 
Q. Okay. And why, just from a pathologist --
forensic pathologist's perspective, do you have testing 
done on the vitreous fluid? 
A. In this case, I was looking for the possibility 
of diabetes involved. So vitreous fluid is good for 
things -- testing for complications of diabetes, elevated 
glucose. And you can also look for dehydration. 
So mainly, in this case, I was looking --
wanted to rule out diabetes as having an acute impact 01 
her death. 
Q. Okay. And what type of complication from 
diabetes can result in death? 
A. Very high glucose --
Q. High glucose. 
A. -- which is what I could find. 
Q. Okay. And did you find abnormal glucose 
levels? 
A. No. 
Q. Okay. And ifwe can go through those pages 
which are Exhibit No. 4, just so that I have an 
understanding of what we have. 
A. Do you want me to show them to you? 
Q. Sure. 
The first page is -- what is the first page of 
Exhibit 4? . 
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1 A. This is an Airborne Express receipt for when w, · 1 conversation that that was thought to be the case? 
2 
3 
sent the blood samples to be tested at Wuesthoff 2 A. Yes. 
Laboratory. 3 Q. Okay. And number 13 appears to be some sort o 
4 
5 
Q. Okay. And W-u-e-s-t-h-o-f-f; is that correct? 4 mail receipt? 
A. That's right. 5 A. Oh, this is a receipt showing that we sent a 
6 Q. Okay. And then number two is what -- page 2? 6 copy of the photos to Dennis Chambers of Twin Falls 
7 A. This is a copy' of the form that I filled out to 7 County. 
8 send to Wuesthoff requesting toxicology to be run. 8 Q. Okay. And 14, I assume, relates to your 
9 Q. Okay. And three, four and -- or three and 9 invoice and payment for your services? 
10 four, what are those? 10 A. That's right. It's a photocopy of the check 
11 A. Three and four are the toxicology results that 11 and our bill to Twin Falls County. 
12 we received from WuesthorfLaboratories. 12 Q. Okay. And 15 is the actual invoice? 
13 Q. Okay. Noting on page 3, the vitreous results, 13 A. Yes, it is. 
14 J note a Potassium of I 0.8. Is that., at least in a living 14 Q. Okay. Either prior to the autopsy or as part 
15 subject, a high and fatal Potassium level? 15 of your -- creation of your autopsy report, did you have 
16 A. Yes. But in deceased, Potassium immediately 16 the opportunity to either interview, or review police or 
1 7 starts to rise from cell breakdown, so that's meaningless 1 7 sheriffs records regarding what they found at the death 
18 Q. Okay. And five and six, I'll hand you those. 18 scene? 
19 It looks like those must be a bill of some kind? 19 A. One of the detectives was there, Kelly Bassani, 
20 A. Yes. These are just indicating the charges for 2 o at the autopsy. So we spoke at that time about the case, 
21 the toxicology from WuesthoffLaboratory. 21 but I did not review official police records. 
22 Q. Okay. And seven and eight -- what's different 22 Q. Okay. Do you recall what you were informed? 
23 about seven and eight compared to the other lab results 23 A. Just that she was found clothed and laying at 
24 from the Wuesthoff Laboratory? 24 home, and it didn't appear to be a suspicious death, whicl 
25 A. We always receive two copies from them. 25 is what I was concerned about. 
Page 15 
1 Q. Okay. 
2 A. One's usually mailed and one faxed. 
3 Q. All right. And then nine, is that just another 
4 copy of your requisition form? 
5 A Yes. But this one has been -- has additional 
6 writing showing where -- where Wuesthoff added information 
7 below. 
s Q. Okay. 
9 A. Where they received it and that sort of thing. 
1 O Q, Okay. Sort of a chain ofcustody information? 
11 A. Yes. 
12 Q. And then number ten has front and back 
13 anatomical drawings with some handwriting. I presume 
14 that1s your handwriting? · 
15 A Yes. I -- this is the diagrams that I made 
16 during the autopsy. 
17 Q. Okay. And then number 11 is the request for 
18 the autopsy; is that right? 
19 A. Yes. The authorization from Twin Falls County. 
2 O Q. And then number 12, what is that? 
21 A. Oh) thls is a -- just a phone memorandum that 1 
22 called Twin Falls County asking them if the Methadone that 
23 was prescdbed on 9/26> if that was her first prescription 
24 ofMethadone. 
25 Q. Okay. And did you understand from that 
.. 
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1 Q. Okay. Did you review at any point any death 
2 scene photographs? 
3 A. I don't believe so in this case. 
4 Q. Did you find any, either unhealed wounds, or 
s needle holes, on either of her arms? 
6 A. No. But that's not to say they couldn't have 
7 been there and I didn't see them. But I didn't see 
8 anything obvious that I remember other than possible --
9 just a second, let me see. No. I was wondering if maybe 
10 from medical intervention I saw something, but I did not. 
11 (Deposition Exhibit No. 5 was 
12 marked for identification.) 
13 Q. Okay. Handing you what's been marked as No.: 
14 And I understand these to be photographs that were taken 
15 by the police that were in attendance at the autopsy? 
16 A. Right. 
1 7 Q. One is a close-up of some sort of lesion or 
18 wound, and the other is where it's located anatomically, I 
19 believe; is that correct? 
2 o A. Uh-huh. 
21 Q. Do you recall seeing that and determining what 
22 that was? 
2 3 A. No. But I can tell it's a healing crusted 
24 lesion. It's not -- has nothing to do with a needle 
2 5 puncture mark . 
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Q. Okay. 
A. It looks like possibly she has a healing injury 
abraded her arm or something. Definitely not a needle 
puncture mark, 
Q. Okay. I understand from your -- well, why 
don't you tell me if you -- and you can refer to your 
7 records if you'd like. What was your determination of the 
8 cause of death in th is case? 
Page 20 , 
f. 
~ 
1 a forensic pathologist, if someone were taking ~: 
2 30 milligrams of Methadone daily over four to six days, j 
3 
4 
5 
6 
7 
8 
what would -- what range would you expect to see the bloo :, 
levels at? l 
j 
MR. FOSTER: Object to the form. , 
THE WITNESS: Can I go ahead and answer? l 
,, 
MR. HIPPLER: Yes. ! 
!\ 
9 A. Acute combined poisoning with Methadone and 9 
THE WITNESS: Okay. Again, I'm not a 
toxicologist, so what I base this on is what I read --
MR. HIPPLER: Sure. 
i 
f 
! 10 Hydrocodone. 10 
11 Q. Okay. Were you able to determine to what 11 THE WITNESS: -- and a lot of what's in this t 
' 12 extent the Methadone versus the Hydrocodone played a rol, 12 book and --
13 in her death? 13 Q. (BY MR. HIPPLER) And that's Baselt's book? 
14 A. She was taking 1-lydrocodone for a while, so 14 A. Right. Disposition of Toxic Drugs and 
Chemicals in Man by Basel!, B-a-s-e-1-t. Someone -- in ! 
fact, it talks about a 15-milligram dosage. They should I 
be point zero something after that. So .30 l is a ! 
maintenance dose on someone who's tolerant ofMethadon ! 
15 she's probably able to tolerate a little more Hydrocodone. 15 
16 Methadone she had just begun taking it four day-- I 16 
17 believe probably four full days of Methadone treatment. 17 
18 And her level was way too high for someone taking 18 
I ld
Sbo to
1 
~it --kfor mehto _say ex
1
adctly whathit
3 
. , I 19 Methadone for four days, in my opinion. 19 
Q. Okey. 20 s 1ou e, JUSt nowt at 1t wou not reac . m ,our , 
days at that dosage. It just should not-- it should i 
20 
21 A. So probably the Methadone had more of a -- more 21 
w 2 2 of an effect. 2 2 still be in the·- probably the point zero something j 
23 Q. Okay. And from reviewing the toxicology or 23 range. 
' i24 laboratory rep01ts with toxicology from Wuesthoff 24 Q. Okay. Well -- so would it be fair to say that 
although not a toxicologist, and you can't give specific 
! 
! 
11 
25 Hospital, as well as those numbers which you have 25 1-------------------------+------------------------1, 
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1 transposed into your autopsy repo1i, indicates a Methadone 
2 level of .301 milligrams per liter; is that correct? 
3 A. That's right. 
4 Q. Okay. And do you have any way of determining 
5 based on that how much Methadone Mrs. Schmechel had take, 
6 prior to death within the type of -- within any type of 
7 window? 
8 A. r try -- Pm not a toxicologist. 
9 Q. Okay. 
1 o A. So I try to stay away from determining that and 
11 let toxicologists do it. I do know by looking at what she 
12 was -- her dosage from what she was taking, that there1s 
13 no way she should have reached that level taking her 
14 recommended dosage. 
15 Q. And did you understand her dose to be 
16 30 milligrams a day? 
17 A. Yes. One-and-half tabs every 12 hours, ten 
18 rnilligram tabs. 
19 
20 
21 
Q. Okay. 
MR. FOSTER: I'm going to belatedly object·· 
MR. HIPPLER: Too late. 
22 MR. FOSTER: -- to Dr. Groben's answer as 
23 having no foundation since he said he1s not a 
24 toxicologist, and !111 move to strike the answer. 
25 Q. (BY MR. HIPPLER) Based upon your experience as 
,,, "" " ,,_,_ ' ,. ,., '" . .. ,,, , .. 
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Ii) 
1 determinations of the precise number of pills, as a 
forensic pathologist, based upon your review of literature 
that you rely upon in determining causes of death, you're 
2 
3 
4 
., 
I 
i 
! 
able to determine what at least a typical range you would I 
5 expect to see based upon what the prescription was and the I 
length of time taking? I 6 
7 MR. FOSTER: Object to the form. I 
8 THE WITNESS: I believe so, but again, I would I.;.' 
9 defer to a toxicologist. 
MR. HIPPLER: Sure. j 
THE WITNESS: And they could -- they might say j 
10 
11 
12 I'm totally out of -- out of line in that, but that's -- ,, 
,f 13 that's my understanding. , 
Q. (BY MR. HIPPLER) Okay. I'm going to ask you, ( 14 
15 couple of hypotheticals, and recognizing that they are \ 
16 hypotheticals. Assuming that you had the same exact " 
1 7 patient -- or decedent, I guess, is probably the better ! 
18 word, and this decedent had the same Hydrocodone level b lt 
19 no Methadone, what would -- and all other morbid '. 
20 conditions that you identified on autopsy, do you have an f 
21 opinion as to what your likely cause of death would have ,' 
2 2 been? 
23 MR. FOSTER: Object to the form. 
24 THE WITNESS: It is high, .06, but it's not at 
2 5 the level that should have resulted in her death based on 
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1 the things that I know. It is elevated, but she's been on 
2 it for a while. 
3 
4 
MR. HIPPLER: Right. 
THE WITNESS: I would have called this severe 
Page 24 , 
M 
1 A. Well, I was able to -- I mean, you have severe 
2 coronary aitery disease. You have a history of high blood 
3 pressure. You have all the physical findings ofit. I 
l 
} 
i' 
4 could have confirmed it microscopically, but... ! 
5 coronary a,tery disease -- 5 In this case, if everything had come back ! 
6 MR. HIPPLER: Okay. 6 negative, if all the drugs had come back negative, then I l 
THE WfTNESS: -- if she had had -- if! had 7 would have put everything to -- completed it at that point ! 7 
8 found just the Hydrocodone. 8 in time. But it's there grossly. It's there 
9 Q. (BY MR. HIPPLER) Okay. And that was actually 9 microscopically. And so I wasn't looking for a cause of l 
10 my next question. Assuming she had neither the Methadonel0 death that I could not -- that could not be explained. I 
11 or the Hydrocodone, were there enough issues with respect 11 Q. Okay. , 
12 to her coronary artery disease that you would have been 12 A. So I had -- f had enough information from \ 
' 13 able to determine a cause of death? 13 visual examination to make the diagnosis. ! 
14 
15 
A. Yes. 14 Q. Okay. And did you have the lab results back on J. 
15 the level of Methadone and Hydrocodone before you elect,~ 
16 
17 
18 
Q. And what would that have been? 
MR. FOSTER: Object to the form. 
THE WITNESS: Severe coronary a,tery disease. 
Q. (BY MR. HIPPLER) Okay. And have you had 
19 occasion to have patients with similar findings on autopsy 
2 o who did not have toxic chemicals -- or toxic levels of 
21 chemicals who have passed, in your determination, based 
2 2 upon coronary a,tery disease? 
23 
24 
25 
A. Yes. 
MR. FOSTER: Same objection. 
THE WITNESS: Yes. 
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16 not to do the microscopic; in other words, before you j 
1 7 finished the case? i 
18 A. Oh, yes. l 
19 Q. Okay. So based upon the levels, as well as ) 
2 o just the gross and historic information regarding -- let j 
21 me strike that and start the question again 'cause it was l 
22 bad. ! 
23 Based upon the levels of Methadone and 
24 Hydrocodone, as well as the cardiovascular findings that 
2 5 you found grossly on pathology, you didn't feel it was 
; 
l 
tl 
I 
! 
l 
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1 Q. (BY MR. HIPPLER) Okay. And some of the thin! s 1 necessary to do a microscopic? i 
2 that she had in terms of underlying conditions included 
3 
4 
5 
6 
cardiomegaly, correct? 
A. Yes. 
Q. She also had a history of high blood pressure? 
A. Yes. 
Q. Did you find any evidence based upon your 
examination of the kidney ofa history of high blood 
pressure; in other words, pathologic findings suggestive 
10 ofa history of high blood pressure? 
7 
8 
9 
11 A. Yes. 
12 Q. What specifically? And if you could refer to 
13 your repo,t when you do that. 
14 A. I'm aware ofit. The capsule is attached to 
15 the -- to the surface of the kidney, and the kidneys are 
16 granular, which are the findings that you find in 
1 7 hypertensive cardiovascular disease. I didn't look at it 
18 microscopically, but that's -- that's what it is. 
19 
20 
21 
22 
23 
Q. Okay. And I didn't note any microscopic --
A. No. 
Q, -- evaluation in this case? 
A. No. 
Q. Okay. When do you -- is there a reason you 
2 A. That's right. 1 
3 Q. And is that primarily because, based on the I 
4 levels of the Methadone, and also of the Hydrocodone, th 1t 
5 you felt that they were significant enough to be the cause l 
6 of death? ! 
\; 
7 A. Yes. 1 
8 Q. Going through with respect to other underlying 1 
9 cardiovascular issues that you noted in your autopsy l 
10 repo,t. Mrs. Schmechel had narrowing of her left anterio ! 
11 descending coronary a1tery 75 percent occlusion; is that ) 
12 correct? i 
13 
14 
A. That's right. ii 
Q. And 50 percent occlusion of the right coronary ! 
15 artery? l 
16 A. Right main coronary a1tery. j 
17 Q. Okay. And l take it you have seen patients who j 
18 have had that level of coronary a,tery disease together ! 
19 with cardiomegaly die of fatal arrhythmias or other j 
2 o cardiovascular disease? ; 
21 
22 
23 
MR. FOSTER: Object to the form. .: 
THE WITNESS: Yes. 
2 4 decided -- you elected not to do microscopic evaluation of 24 
25 the major organs in this case? 25 
Q. (BY MR. HIPPLER) Did you also note any 
pulmonary congestion, or other pulmonary issues that we e 
secondary to, for example, smoking? · 
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1 A. I didn't do the inicroscopic to see if she 1 forensically that you find? 
2 had -· she didn't have severe emphysema, which I would 2 A. From an acute heart attack? 
3 have seen. Nothing that would have been attributed to he 3 Q. Not from a heart attack, but, for example, from 
4 cause of death. 4 fatal arrhythmia? 
5 She had very heavy lungs, which goes along with 5 A. No. 
6 the drug overdose. I believe her lungs were in the 800 6 Q. I assume with a heart attack, you would expect 
7 range; 890 for the right and 910 for the left. And that's 7 to find some scarring or something? 
8 really all I saw at the -- 8 A. No. Not an acute heart attack, no. 
9 Q. Okay. 9 Q. Okay, So even in an acute heart attack, you 
10 A. -- at the autopsy. 10 may not find physical evidence of the heart attack? 
11 Q. And when you say that goes along with the drug 11 A. Not if they die right away, no. 
12 overdose, what is -- why does that go along with the drug 12 Q. Okay. Did you happen to review any of her 
13 overdose? 13 peripheral arteries to determine whether or not she had 
14 A. As you're breathing and living, the blood's 14 any peripheral artery disease? 
J.5 being pumped through your system at a certain rate, and sols A. No, I did not. 
16 it's getting cleared out of the lungs and pumped through 16 Q. Okay, Do you have an opinion, based upon wha1 
1 7 the body. 1 7 you found in the coronary arteries, as to whether it was 
18 As you have a drug overdose, you're -- 18 likely she had peripheral artery disease? 
19 basically everything slows down. And that includes the 19 MR. FOSTER: Object to the form. 
20 hea11, and that includes the blood flow through the body. 20 THE WITNESS: Well, it's a whole different ball 
21 And when that happens, it begins to build up 21 game. You can -- your coronary arteries work different 
2 2 back into the lungs and they become congested, because 2 2 than your peripheral arteries. Those -- those are often 
23 the -- the blood's not coming out of the lungs fast 23 from diabetes and other conditions. So I really 
24 enough, and so it pools in the lungs and sometimes can gr t24 couldn't-- couldn't associate the two from what I saw at 
25 pushed out into the air spaces and cause pulmonary edem .25 autopsy. 
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1 Q. Okay. Did you -- were you aware through either 
2 discussions with family, or the coroner's office, or 
3 anyone else, or review of records that Mrs. Schmechel ha I 
4 a history of obstructive. sleep apnea? 
5 A. No. No. I'm not surprised, but I did not know 
6 that. 
7 Q, Okay. And have you bad occasion to see people 
8 that have died from obstructive sleep apnea? 
9 A. It's basically a diagnosis of exclusion because 
10 you don't necessarily find anything on autopsy, except 
11 that they have a history of sleep apnea, and then are 
12 found dead. 
13 Q. Okay. 
14 A. It's a difficult diagnosis. 
15 Q, lfwe had, again, taken away the drugs in this 
16 case, would that have been a factor that you would have 
17 considered, or would the hear1 disease have been more 
J. 8 likely to have been forefront in your mind? 
19 MR. FOSTER: Object to the form. 
20 THE WITNESS: The heart disease. 
21 Q, (BY MR. HIPPLER) And if somebody has, for 
22 example, a death from a coronary artery disease, other 
23 than the evidence like you've noted in your pathology 
24 report of narrowed vessels and other findings such as 
25 cardiomegaly, are there any typically telling signs 
' 
.... • .. 
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Q. (BY MR. HIPPLER) Okay. And if somebody has , 
long history ofuncontrnlled hyperlipidemia, .. I 
pathologically, other than obviously blood samples showin ! 
high elevated lipids, what do you tend to see? Is it the 
coronary ~- narrowed coronary arteries? 
A. Yes. 
Q. And did you have an oppo1tunity to review any 
records, or talk with her primary care physician to 
determine whether she had a history of uncontrolled 
hyperlipidemia? 
A. No. 
Q. Given the extent of her coronary aitery disease 
that you found on autopsy, would it surprise you if she 
did? 
MR. FOSTER: Object to the form. 
THE WITNESS: Well, I mean, she's 61. I mean, 
I would be surprised if she had high, but she doesn't have 
the -- the coronary arteries of somebody with genetic 
hyperlipidemia. They usually die much earlier than that. 
So -- I mean, yeah. Somebody with -- with 
probably high cholesterol. But l wouldn't think that it 
was -- hyperlipidernia to me means more -- it depends on 
what you mean by hyperlipidemia, I guess. 
MR. HIPPLER: Sure. 
THE WITNESS: You have to --you have to 
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l qualify that to me. 1 Q. Okay. Basel! in his text has a range of toxic 
2 Q. (BY MR. HIPPLER) Well, let me ask you: Wha 2 Methadone levels on average that begin at .4 milligrams 
3 do you consider to be hyperlipidemia? 3 per liter; is that correct? 
4 A. Well, would f be surprised if she had high 4 A. No. The average -- the average Methadone 
5 cholesterol? No. No. And I guess you can term that as 5 concentration in deaths in intolerant individuals was --
6 hyperlipidemia. But it also -- there's a -- tliere's an 6 ranged from, I think, .06; but I think they averaged about 
7 entity called hyperlipidemia that's a familial genetic 7 .2. So, no, four -- I'm not sure where you got .4. Do 
8 disorder. She -- I don't -- she didn't fit with what I 8 you want to -- do you want to look through the book and 
9 see in that. But does she fit with someone with 9 see what you're talking about? 
1 o long-standing high blood pressure and high cholesterol, 1 D Q. Let me look for a second. I think I have a 
11 yes. 
12 Q. Okay. Is it your understanding that Methadone 
13 is highly lipophilic? 
14 A. Some of them are. But in four days, I'm not 
11 copy of that chapter. 
12 
13 
14 
A. May I go ahead and look? 
Q. Sure. 
MR. HIPPLER: We can go off the record for a 
15 sure that would have been significant. 15 minute. 
16 Q. Okay. And to the extent that Methadone is 16 (Off-the-record discussion.) 
17 absorbed into the tissues over time, can you get an 1 7 MR. HIPPLER: Let's go back on the record. 
18 increase in a Methadone level post death; in other words, 18 Q. (BY MR. HIPPLER) Doctor, we were -- before we 
19 from the leakage of the Methadone into the blood system 19 went off the record, we were -- I was referring to a table 
2 o after death? 2 D that's printed in Base It's book on page 680 that says 
21 
22 
23 
24 
25 
A. Yes, you can. 
MR. FOSTER: Object to the form. 
THE WITNESS: Excuse me. 
MR. FOSTER: That's okay. 
THE WITNESS: Yes, you can. 
Page 31 
1 Q. (BY MR. HIPPLER) Do you know whether they 
2 tested for metabolites of Methadone in this case? 
3 A. 1 don't see it on there. EEDP? 
4 
5 
6 
Q. Yes. 
A. No. I -- I do not see it on there. 
Q. So does that mean that they didn't test for it, 
7 or they didn't find any? 
8 A. No. l believe at that time they were not 
9 testing for EEDP. 
10 Q. And is this the same lab that you would have 
11 been using in 2002? 
12 A. Probably. You know, I'm not sure. We used --
13 we were using different labs at that time. We use also 
14 Meritox and we also used Wuesthoff, so --
15 Q. Okay. 
16 A. -- so I'm not sure. 
17 Q. Did Meritox typically give you an EEDP? 
21 Methadone concentrations in fidelities -- in fatalities of 
22 milligrams per liter, and it indicates by blood sample an 
2 3 average of 1.0 with a range of 0.4 and of 1.8. 
24 And I think what you were telling me off the 
2 s record is that's the findings based on one study, and that 
Page 33 
1 there are other studies that show different results; is 
2 that right? 
3 A. That's correct. 
4 Q. Was Mrs. Schmechel's blood Methadone level 
5 within the sort of -- in the Venn Diagram world of the 
6 cross section between therapeutic and toxic depending upo 
7 the individual? 
8 MR. FOSTER: Object to the form. 
9 THE WITNESS: Well, in my opinion for her --
10 are we talking about her case, specifically? 
11 MR. HIPPLER: Let's sta,t generally. 
MR. FOSTER: Same objection. 12 
13 THE WITNESS: Well, I can't get general without 
14 having certain specifics as far as when she started taking 
15 Methadone. 
16 MR. HIPPLER: Sure. 
17 THE WITNESS: That's the whole key in this 
18 A. Unless I asked for it specifically, I don't 18 case. 
19 think-- now it's routine. 19 MR. H!PPLER: Okay. Well, let's talk about her 
20 Q. Right. 20 specifically then. 
21 A. At that point in time, r think I had to ask for 21 THE WITNESS: All right. She was given her 
22 it specifically. 22 first prescription of Methadone-- is my understanding 
23 Q. Okay. And you didn't ask for it in this case? 23 from talking to the coroner-- on 9/26/2003. 
24 A. No. Which was -- she wasn't -- I knew when she 24 MR. Hf PPLER: Okay. 
25 was starting on Methadone, so it wasn't an issue to me. 25 THE WITNESS: Essentially, four days -- four 
, ... , .... ,,_-, .. 
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1 
2 
3 
4 
full days of taking Methadone prior to her death. Her 1 example, with a number of flies on her? I 
level for someone beginning at, in my opinion, that's a 2 A. No. I wasn't aware of that. But that's not i 
' lethal concentration. So it's not within therapeutic 3 surprising. They can show up within minutes, you know. j
concentrations for someone who's only been on it for fout 4 I've seen fly eggs be deposited within 30 minutes of 
5 
6 
days. 5 death. 
7 
8 
9 
MR. Hf PPLER: Okay. 6 
THE WITNESS: That -- so -- so, no, I would not 7 
say that level is in that toxic to therapeutic 8 
concentrations. I put it all the way up into the lethal 9 
1 o concentration for someone on it for that length of time. 1 o 
11 Q. (BY MR. HIPPLER) Okay. And that level, the. 11 
12 whatever it was that you found, was higher than you 12 
13 expected based upon what you understood her dose to be isl.3 
14 well as the length of time taking it? 14 
15 
16 
MR. FOSTER: Object to the form. 15 
THE WITNESS: That's right. 16 
17 Q. (BY MR. HIPPLER) Okay. Did you -- were yot 17 
l.8 able to rule out the possibility of pulmonary embolism in 18 
19 thiscase? 19 
20 A. Yes. 20 
21 Q. And that was through your dissection of the 21 
22 lungs? 22 
2 3 A. That's right. 23 
Q. Okay. 
A. So that's really not specific either. The most 
specific thing is when she is last seen alive. 
Q. Okay. Which was sometime early in the morning 
on the 2nd? 
A. Which is my understanding. And I could not get 
much closer than that. 
Q. Okay. Do you have an understanding in what 
position she was in when she was found? 
A. Boy. I looked at it and read it and I -- I 
think she was just found lying on her back with some 
cigarettes nearby, but I'm -- Pm not sure. 
Q. Okay. 
A. To be honest, I don't remember. 
Q. All right. In terms of your analysis of cause 
of death, would it make any difference how she was found'. 
A. Not in this case, no. 
Q. Okay. So if she were found in a seating 
2 4 Q. Did you do any imaging to itisure that all of 
2 5 the vessels of the lungs were clear of emboli? 
24 position and slumped over with a cigarette that had burned 
25 a hole in the carpet, that wouldn't make a difference? 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Page 35 
A. I've never heard of anybody doing that. They 
do that in a hospital --
Q. Sure. 
A. -- to see if there is. But what I do is much 
more sensitive and specific of that. If you're going to 
die of a pulmonary embolus, I'm going to see it at 
autopsy. There's -- imaging studies aren't necessary for 
that. 
1 
2 
3 
4 
5 
6 
7 
8 
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A. No. 
Q. And do you have an opinion whether she died 
from a respiratory insufficiency and arrest versus an 
arrhythmia? 
A. Well--
MR. FOSTER: Object -- wait a minute. I'm 
sorry. Object to the form. Go ahead. 
THE WITNESS: There's no way to know v~uv,, 
Q. Okay. And to determine the extent of occlusion 9 I mean, most of these deaths are respiratory depression. 
1 o of her vessels that you identified at 75 for the right -- 10 That's what opioids are known to die from. But could sh, 
11 or the left and 50 for the right of the coronary artery 11 have had an arrhythmia at the-- she always had 
12 vessels, do you do that by way ofcross section of those 12 Amitriptyline on board, too, which is arrhythmic. You 
13 vessels? 13 know, that's not really relevant in this case. 
14 
15 
A. That's right. 14 Q. (BY MR. HIPPLER) Okay. If she, in fact, had 
Q. Okay. Now, it's my understanding, and I'll 15 an arrhythmic event, would that change your opinion as t 
16 represent to you, that Mrs. Schmechel's body was found a 16 the role of Methadone causing her death in this case? 
17 approximately -- I believe it was around 1700 on 17 A. No. 
18 October 2nd. Do you have an understanding based upon 18 Q. In looking at your report again. lfwe looked 
19 either review of the police reports or other information, 19 at the finding of Arnitriptyline. If you could, just 
20 or based upon your findings on autopsy, on how long she 20 clarify for me. It indicates I25 nanograms per milliliter 
21 had been dead before she was found? 21 of Amitriptyline, 112 nanograms per milliliter of 
22 
23 
24 
25 
,.,, 
A. Not with any certainty, no. 22 No1iriptyline, with a combined total of237 nanograms pe 
Q. Okay. 23 milliliter. What is the difference between Amitriptyline 
A. No, I did not. 24 and Nortriptyline? 
Q. Okay. Were you aware that she was found, for 25 A. No1iriptyline is a metabolite of Amitriptyline, 
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1 but it's also a drug on its own. So they can have 
2 combined effects, so that's what they were doing. 
3 Q. Okay. 
4 A. But in this case; it was the Amitriptyline that 
5 . I was most interested i11. 
6 Q. Okay. And is it your belief that the 
1 
2 
3 
4 
5 
6 
7 
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A. Yes. 
Q. With respect to the examination of her -- under 
external body examination, it appears you examined the 
nasal cavities? 
A. Yeah. 
Q. I take it you didn't find any narrowing or --
sinus narrowing of the -- nanowing of the sinuses? 7 No,iriptyline found was likely a metabolite of the 
Amitriptyline she was taking? 8 
9 A. Yes. 
10 Q. And I think you did indicate thatAmitriptyline 
A. Well, I don't -- I don't probe all the way up 
there unless I have a reason, and I did not see a reason 
10 to do that in this case. Sor do not examine the sinus 
8 
9 
11 can be an arrhythmia causing drug, correct? 11 cavities. 
12 A. Yes. 
13 MR. FOSTER: Object to the form. 
12 Q. Okay. And what would be a typical reason to 
13 examine the sinus cavities? 
14 THE WITNESS: Yes, it can. But this -- if the 14 
15 level is within therapeutic concentrations. But there are 15 
16 indications that Amitriptyline associated with Methadone 16 
1 7 can be arrhythmic. 1 7 
18 Q. (BY MR HIPPLER) Methadone in high levels can 18 
19 be arrhythmic as well, correct? 19 
2 o A. 1t can, yes. Most all drugs can do that, 20 
21 eventually. 21 
22 Q. And Amitriptyline by itself can be arrhythmic? 22 
23 A. At high levels, not -- but, yes, that's what 23 
2 4 it's known -- it is known to do that. 2 4 
25 Q. Okay. And my understanding was that the weight 25 
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1 that you had for Mrs. Schmechel was 220 pounds? 
2 A. Estimated. 
3 Q. Estimated? 
4 A. That's right. 
5 Q. Did you weigh her, or was it more of a --
6 A. At that time, we did not have a scale, so we --
7 it's our best guess. 
8 Q. Okay. Is there any process which causes 
9 somebody to be heavier postmortem as opposed to while 
10 living? 
11 A. No. Actually, they statt to lose weight 
12 after --
13 Q. Okay. 
14 A. -- they die. 
15 Q. Okay. 
16 A. But in this time period, no. 
17 Q. All right. What is the ctitoffthatyou use, if 
18 you have one, for cardiomegaly in someone of 
19 Mrs. Schmechel's size and age? 
2 O A. Off the top of my head, it should be in the 
21 300 range I know; 448 is someone who's only -- 1 believe 
22 64 inches is heavy. And a female at 64 inches should be 
23 somewhere down in the probably mid-300s. 
24 Q. Okay. And cardiomegaly can cause fatal 
2 5 arrhythmias, correct? 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
A. Most of the time I do that if they're having an 
infection; if there's some reason that they have a sinus 
infection, or in drownings. Sometimes I examine the sim 
cavities. 
Q. Okay. Did you have any particular reference 
that you were utilizing in connection with your statement 
on the second page of your autopsy report under comm en 
that the Methadone concentration is within the lower ran1 
of known lethal concentrations? 
A. Just by mainly Baselt. 
Q. Okay. 
MR. FOSTER: Where are you reading? 
Page 41 
MR. HIPPLER: I'm reading off of page 2 of the 
autopsy report under the heading comment. 
MR. COMSTOCK: Page 2 from -- counting from th, 
first page. 
MR. HIPPLER: Sorry, Byron. 
Q. (BY MR. HIPPLER) And it goes on to say in the 
same sentence that -- and that -- well, I'll actually read 
the whole sentence just so we have it in context: The 
Methadone concentration is within the lower range ofknowr 
lethal concentrations, and the Hydrocodone concentration 
is well within the toxic range. 
Just so that I understand, though, based upon 
her long-term use of Hydrocodone and the short time in 
which she was on Methadone, you felt the Methadone playec 
more of a significant role than the Hydrocodone? 
A. Yeah. In fact, what I know now, I probably 
wouldn't say that Methadone was in the lower range of 
letl1al. Probably -- for someone who's only on it for four 
days, it's probably well within lethal range. And the 
Hydrocodone, if somebody's on it, chronically, that's a 
little more problematic. 
Q. Okay. ff somebody were on this level of 
Hydrocodone, chronically, would you have -- was on 
Hydrocodone, chronically, and had this level with this 
underlying corona,y disease, would you have trouble ' 
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1 differentiating the Hydrocodone as a cause of death versu, 1 Q. In examining the gastric content, did you find 
2 the coronary artery disease? 2 any undigested pills? 
3 MR. FOSTER: Object to the form. 3 A. Not that I could see, no. 
4 THE WITNESS: No. I would call it coronary 4 Q. Okay. And I think I already asked you this, 
5 artery disease. 5 but you didn't test the gastric content for toxic -- for 
6 Q. (BY MR. HIPPLER) Okay. And would the mos 6 toxicology? 
7 significant factors in that be the cardiomegaly and the 7 A. No. 
8 coronary stenosis of the two main arteries? 8 Q. Did you find any unusual or marked swelling of 
9 A. That's right. 9 the lower legs? 
10 Q. And did you dissect the brain to rule out a 10 A. Not that I noted, no. 
11 stroke or aneurism? 11 Q. Okay. Any discoloration that was unusual of 
12 A. Yes. 12 the lower legs? 
l3 Q. And earlier we were talking about evidence in 
14 the kidney of chronic high blood pressure. And I take it 
15 that would be noted on paragraph number 5 where it says 
16 The left and right kidneys weigh 380 grams combined 
17 weight. The capsules strip with mild difficulty and the 
18 cortical surfaces are finely granular. 
19 A. That's right. 
20 Q. Okay. On the last page of your autopsy repoit 
21 it indicates that you did -- you took ce1tain samples of 
22 femoral -- l can't say that right -- femoral? 
23 A. Femoral. 
24 Q. Femoral. Thank you -- vein blood. I take it 
2 s you took some of those to send to the lab. Did you keep 
Page 43 
1 any blood samples? 
2 A. Yes. 
3 Q. Do you know whether based upon your record --
4 your sample keeping protocol, whether those still exist in 
5 your lab? 
6 A. We do have some samples, yes. 
7 Q. Okay. And would it be possible to make sure 
8 those aren't disposed of for a while? 
9 A. They will not. 
10 Q. Thank you. 
11 What else do you have in your lab from 
12 Mrs. Schmechel in terms of either organ samples or other 
13 fluids? 
14 A. We have one purple top tube of femoral vein 
15 blood. 
16 Q. Okay. 
1 7 A. One red top tube of femoral vein blood. 
18 Probably a total often mills of femoral vein blood. We 
19 have a red top tube of gastric contents. Probably seven 
2 O to ten mills of that. And then we have our tissue bucket 
21 of organ tissues fixed anc! formalin. 
13 A. Not that I remember, no. Just look at the 
14 photographs, and 1 don't remember seeing anything there. 
15 Q. Okay. And just so that the record's clear. On 
l. 6 the first page of your repo1t under immunoassay screen, i 
1 7 indicates positive for tricyclics. That would be the 
18 Amitriptyline? 
19 
20 
21 
22 
23 
A. That's right. 
Q. Did you do a urinalysis for toxicology? 
A. We had no urine in this case. 
Q. Okay. 
A. Not that I didn't take it, it wasn't available. 
2 4 Q. If it's available, that's something you would 
2 5 normally test? 
Page 45 
1 A. Yes. 
2 Q. Sorry for the silence here. I'm just making 
3 sure -- I'm pretty much done. So I'm just reading through 
4 my notes here to make sure I don't have anything else. 
5 In looking at the coroner's records which, you 
6 know, we have a copy of, there is a statement of medical 
7 information from family members. And at the bottom, it 
s talks about known illnesses, and in this case, it says no 
9 illnesses. Just complained of pain in legs and back. Do 
10 you remember seeing that? 
11 A. Yes,Ido. 
12 Q. Do you remember getting information from eithe 
13 the sheriffs, the coroner's, or the family, or other 
14 physicians that might have taken care of her of any other 
15 medical issues that she may have complained of prior to 
16 her death? 
17 
18 
19 
A. Well, 1 knew she had high blood pressure. 
Q. Okay. 
A. And she -- I -- there were high blood pressure 
2 o medications. 
21 Q. Right. 
22 Q. Okay. And from what organs would that include 22 A. A couple of them. 
Q. Anything else? 2 3 tissue from? 
24 A. It should be every organ in the body -- every 
2 5 major organ in the body. 
23 
24 
25 
A. Not that I can remember, no. 
Q. Okay. And 1 think you said you don't believe 
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1 you reviewed the police repo1is? 
2 A. No. No. I do not have that particular -- if I 
3 did, I do not have it now. 
4 Q. Okay. In one of the -- Sheriffs Office 
5 supplemental incident repo1i made by -- oh, I think it's 
6 Dr. -- or Officer Hassani -- was Officer Bassani present 
7 at the autopsy? 
8 A. Yes, he was. 
9 Q. Okay. It indicates that -- he states that: 
10 There -- meaning at your place of business -- I met with 
11 Dr. Groben and briefed him on the case. Dr. Groben 
12 performed the autopsy. At the end of the autopsy, 
13 Dr. Groben said that he would need to wait for the 
14 toxicology repo1t to make his decision regarding death. 
15 Do you remember that conversation? 
16 A. No. 
17 Q. Would the reason you would need to wait for 
18 toxicology to determine cause of death be because there 
19 were pathologic findings, that depending on toxicology, 
20 could explain her death specifically, or coronary disease? 
21 A. No. It --
22 MR. FOSTER: Object to the form. 
23 THE WITNESS: It was based on the fact that 
24 they suspected a drug overdose. So there -- no matter 
25 what I found in this case, unless it was, say, a -- well, 
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call that? 
A. Bypass. 
Q. Bypass, yeah. 
Okay. And lots of people have bypasses and 
survive for a long time? 
A. That's right. 
MR. HIPPLER: Object to the form and 
foundation. 
THE WITNESS: Sorry. That's right. 
Q. (BY MR. FOSTER) And I don't mean to be 
flippant, but you're not in the business of predicting 
when someone is going to die, are you? 
A. No. 
MR. FOSTER: Okay. I don't have anything 
further. 
MR. HIPPLER: Thanks. 
(The deposition was concluded at 6:44 p.m.) 
(Signature requested.) 
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1 no, I would have waited for tox results no matter what in l CERTIFICATE OF WITNESS 
2 this case. 2 I, GLEN ROBERT GROBEN, M.D., being first duly sworn, 
3 Q. (BY MR. HIPPLER) Okay. Just because drugs 3 depose and say: 
4 were suspected? 4 That I am the witness named in the foregoing 
5 A. That's right. 5 deposition, consisting of pages l through 49; that l have 
6 MR: HIPPLER: I don't think I have any more 6 read said deposition and know the contents thereof; that 
7 questions at this time. I may after anyone else asks 7 the questions colltained therein were propounded to me; and 
8 questions. In fact, why don't we take a couple minutes 8 that the answers contained therein are true and correct, 
9 break and let me speak to Mr. Comstock for a second. 9 except for any changes that I may have listed on the 
10 (A brief recess was taken.) 10 Change Sheet attached hereto. 
11 MR. HIPPLER: I don't have any questions. 11 DATED this __ day of August 2007. 
12 MR. COMSTOCK: And I have no questions at th'sl2 
13 time. 13 
14 14 GLEN ROBERT GROBEN, M.D. 
15 EXAMINATION 15 SUBSCRIBED AND SWORN to before me this __ day f 
16 BY MR. FOSTER: 16 August 2007. 
l 7 Q. You talked about cardiomegaly, Doctor, and I 
18 note that you found that she had mild cardiomegaly --
19 A. That's right. 
20 Q. -- which I'm assuming that it comes in mild, 
21 moderate, or severe? 
22 A. Yes. 
17 
18 
19 
20 
21 
22 
2 3 Q. Okay. The narrowing of the coronary arteries 23 
24 that you found, I'm assuming this is the so1t of thing 24 
25 that they do cardiac catheterization for-- or what do you 25 
.,,,. 
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1 REPORTER'S CERTIFICATE 
2 I, MARIA D. GLODOWSKI, CSR No. 725, Ce1tifie1 · 
3 Sho1thand Repo1ter, ce1tify; 
4 That the foregoing proceedings were taken before 
5 me at the time and place therein set fotih, at which time 
6 the witness was put under oath by me; 
7 That the testimony and all objections made were 
8 recorded stenographically by me and were thereafter 
9 transcribed by me, or under my direction; 
10 That the foregoing is a true and correct record 
11 of all testimony given, to the best ofmy ability; 
12 I further certify that I am not a relative or 
13 employee of any attorney or patty, nor am I financially 
14 interested in the action. 
15 IN WITNESS WHEREOF, I set my hand and seal thi 
16 6th day of August 2007. 
17 
18 
19 MARIA D. GLODOWSKI, CSR, RPR 
20 Notary Public 
21 P.O. Box 2636 
22 Boise, Idaho 83701-2636 
23 
24 My Commission expires August l l, 2009. 
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EXHIBIT "B" ·1- r; <; V .~ 
TWIN FALLS COUNTY 
CORONER'S OFFICE 
AUTOPSY REPORT 
Name: ROSALIE SCHMECHEL 
Approximate Age: 61 Years 
Height: 64 Inches 
Case No: OC-0201 
Sex: White Female 
Weight: Estimated 220 pounds 
Autopsy Authorized By: Shaiyenne Shindle, Twin Falls County Deputy Coroner 
l, hereby certify that on the 3"' day of October 2003, beginning at 0900 hours, I, Glen R. Graben, 
M.D., performed an autopsy on the body of Rosalie Schmechel and upon investigation of tl1e 
essential facts concerning the circumstances of the death and history of the case, I am of ti1e 
opinion that the findings, cause and manner of death are as follows: 
FINDINGS: 
I. Acute combined poisoning with Methadone and Hydrocodone. 
A. Femoral vein blood Methadone 0.301 mg/L. 
B. Femoral vein blood Hydrocodone 0.067 mg/L. 
IL Mild cardiomegaly (440 grams). 
III, Moderate to severe coronary artery disease. 
rv, Status post cholecystectomy and appendectomy. · 
V, No assault type or letl1al injuries. 
TOXICOLOGY: 
Qual Drug Screen-B 
Specimen Type 
GC/MS 
Immunoassay Screen 
Cannabinoids 
Cocaine Metab 
Opiates 
Femoral blood 
Methadone, Amitriptyline, Nicotine Metabolite 
Negative 
Bcnzo 
Barbiturate 
Tricyclics 
Fentanyl 
Salicylate 
Volatiles 
Specimen Type 
Screening 
Negative 
Screening result suggests the need for further testing. 
Negative 
Negative 
Positive 
Negative 
Negative 
Femoral blood 
None detected 
i: l ! 
{: 
i' (: 
CORl 
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~ w .. J 
(Toxicology cont.) 
Electrolyte Pan 
Specimen Type 
Sodium 
Potassium 
Chloride 
Urea Nitrogen 
Creatinine 
Glucose 
Vitreous 
141 rnrnol/L 
10.8 mmol/L 
116 mmol/L 
15 mg/dl 
0.5 mgldl 
0 mg/dl 
Test repeated - result verified 
Free Opiates 
Specimen Type 
Codeine 
Morphine 
Hydrocodone 
6-MAM 
Hydromorphone 
Oxycodone 
Metl1adone 
Specimen Type 
Methadone 
Other 
Specimen Type 
Otl1er Test 
Amitriptyline 
Amitriptyline 
N ortripty line 
Combined Total 
Femoral blood 
None detected 
None detected 
0.067 mg/L 
None detected 
None detected 
None detected 
Femoral blood 
0.301 mg/L 
Femoral blood 
125 NG/ML 
112 NG/ML 
237 NG/ML 
COMMENT: This 61 year old female died from acute combined poisoning with Hydrocodone 
and methadone. The postmortem toxicology report reveals a femoral vein blood Hydrocodone 
concentratio1i of 0.067 mg/Land a methadone concentration of 0.301 mg/L. The Methadone 
concentration is within the lower range of known letl1al concentrations and the Hydrocodone 
concentration is well within toxic range, It is my opinion tl1at the combined effect of these two 
drugs resulted in the Decedent's deatti. The postmortem examination also found evidence of a 
mildly enlarged heart at 440 grams and moderate to severe coronary artery disease witl1 severe 
narrowing of one of the main coronary arteries and moderate narrowing of a second. The cause 
of deatl1 in this case will be acute combined poisoning with Methadone and Hydrocodone witl1 the 
manner of death detennined by the Twin Falls County Coroner. 
CAUSE OF DEATH: ACUTE CO:VIBINED POISONING WITH METHADONE AND 
HYDROCODONE. 
MANNER 011 DEATH: TO BE DETERMINED BY THE TWIN FALLS COUNTY 
CORO~. 
~)ff~ Glen , Groben, M.D. 
Forensic Pathologist 
COR2 
oll:_ 
OC-0201 
GROSS ANATOMIC DESCRJPTION 
I. PERSONS ATTENDING AUTOPSY: 
A. Doug Tucker, Ada County Deputy Coroner. 
B. Shaiyenne Shindle, Twin Falls County Deputy Coroner. 
C. Kelly Hassani, Senior Investigator with Twin Falls County Sheriffs Office. 
II. CLOTHING AND PERSONAL ITEMS: 
A. Clothing: 
1. White t-shirt worn properly with images of deer on tl1e front. There is a dried 
stain over tlie right front. 
2. White bra worn properly. 
3. Sweat pants worn properly. 
4. Panties worn properly. 
5. Paper diaper. 
B. Personal Effects: None. 
III. MEDICAL INTERVENTION: None. 
IV. EXTERNAL BODY EXAMINATION: The body is tl1at of a normally developed adult 
white female appearing the stated age of 61 years with a body length of 64 inches and an estimated 
body weight of220 pounds. Body presents witl1 obese build wilh good preservation. Rigor is 
passing in all the major muscle groups while lividity is purple, posterior and fixed. Body is cold 
to touch post refrigeration. The head is covered by short to medium length gray hair and there are 
no injuries to the head or scalp. Irides are hazel and while the conjunctiva are congested, there 
are no petechial hemorrhages. Orbits appear nonnal. Nasal cavities are unremarkable with intact 
septum. Oral cavity presents with natural teeth in good repair. There are no injuries to the oral 
mucosa and the frenulum is intact. Ears are unremarkable with no hemorrhage in the external 
auditory canal. Neck is rigid due to postmortem changes and there are no palpable masses or acute 
injuries. Chest, ·back and abdomen are without acute iajuries. The abdomen is somewhat 
protuberant. Upper and lower extremities are equal and synm1etrical and witl1out acute injuries. 
The fingernails are irregular but mostly intact. There is pink toenail polish on all toenails. There 
are no fractures, injuries, deformities or amputations present. External genitalia present as norn1al 
adult female without injury. There is a blue stain on the labia, which appears to come from the 
diaper. There is erytl1ema on the i1mer surface oftl1e !highs but no excoriation or injury. The 
anus is intact and without injury. 
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V. SCARS AND TATTOOS: 
A, Scars: . . . , 
1. . A ~elH;ealed surgical scar under tl1e .right costal margin, 
2, What appears to be an irregular, but well healed, double linear scar over the 
lumbar spine, 
3, Two well healed scars on either side of the lumbar spine, 
4, Multiple stretch marks on tl1e anterior surface of the abdomen, 
B, Tattoos: None identified, 
VI. RADIOLOGY: No postmortem radiographs are taken, 
VII. INTERNAL EXAMINATION: A Y-shaped thoraco-abdominal incision is made and tl1e 
organs are examined in situ and eviscerated in tl1e usual fashion, The subcuraneous fat is normally 
distributed, moist and bright yellow, The musculature of tl1e chest and abdominal area is of 
normal color and texture. There is early fatty degradation secondary to decomposition. 
1, SEROUS CAVITIES: The chest wall is. intact without rib, sternal or clavicular fractures. 
The pleura and peritoneum are.congested, smooth, glistening and essentially dry, devoid of 
adhesions or effusion. There is no scoliosis, kyp)10sis qr lordqsis present: The left and right 
diaphragms are in their normal location and appear grossly_ unremii.rkable. Th.e peritoneal and 
pericardia! sacs contain no abn01111al fluid collection!,. 
2. · CARDIOVASCULAR SYSTEM: The heart weighs 440 grams, The aorta, pulmonary 
artery and coronary arteries arise and course normally. The coronary arteries show mild to severe 
atherosclerotic change wilh focal 75 % narrowing of tlie left anterior descending coronary artery 
by atl1erosclerotic plaque. There is approximately 50 % narrowing of tl1e right main coronary 
artery, The left circumflex and left main are widely patent. The left ventricle wall shows no 
evidence of scarring or recent infarction. The cardiac valves are thin and pliable and tl1ere are no 
vegerations. The aorta is intact along its length and shows complicated plaques around the 
blf'urcation. 
3. PULMONARY SYSTEM: The neck presents an intact hyoid bone as well as thyroid and 
cricoid cartilages. The larynx is comprised of unremarkable vocal cords and folds, appearing 
widely patent witl10ut foreign material, and is lined by smooth, glistening membrane, The 
epiglottis is a characteristic plate-like structure witl1out edema, trauma or patl10logical lesions. 
Botl1 the musculature and tl1e vasculature of tl1e anterior neck are unremarkable, The trachea and 
spine are in the rnidline presenting no traumatic injuries or pathological lesions. 
2 
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(Pulmonary System Continued) , -' 
The right and left lungs weigh 890 and 910 grams, respectively. Pleural surfaces ate smooth and 
show no evidence of emphysematous blebs or adhesions. The lung parenchyma is congested but 
otherwise unremarkable. The trachea and main bronchi are widely patent and free of foreign 
debris. There are no mass lesions. There are no pulmonaiy thrombo-emboli. 
4. GASTROINTESTINAL SYSTEM: The esophagus is intact with normal gastro-
esophageal junction and without erosions or varices. The stomach is also nonnal without gastritis 
or ulcers. The stomach contains 150 cc's of partially digested food particles resembling corn and 
other matter. Loops of small and large bowel appear grossly unremarkable. The appendix is not 
present. 
The liver weighs 2310 grams. The capsule is intact and the parenchyma is unremarkable. There 
are no mass lesions. The gallbladder is surgically absent. The pancreas presents a lobulated, 
yellow surface that shows autolytic changes but is otherwise unremarkable. 
5. GENITOURINARY SYSTEM: The left and right kidneys weigh 380 grams combined 
weight. The capsules strip with mild difficulty and the cortical surfaces are finely granular. On 
sectioning, tl1e cortex presents a normal thickness above the medulla. The.renal columns of Bertin 
extend between the well-demarcated pyramids and appear unremarkable. ·The medulla presents 
normal renal pyramids with remarkable papillae: The pelvis -is of nonnal size and lined by gray, 
glistening mucosa. There are no calculi. Renal arteries and veins are nonnal. 
The ureters are of normal caliber lying in their course within tl1e retro-peritoneum and draining 
into an unremarkable urinary bladder devoid of urine. External genitalia are those of an adult 
female with intact vulva and vagina. Uterus and both ovaries are present and grossly 
unremarkable. 
6. HEMATOPOIETIC SYSTEM: The spleen weighs 150 grams presenting a gray, smooth 
capsule and on sectioning reveals a reddish-brown soft splenic pulp. There is no 
lyrnphadenopatl1y. 
7. ENDOCRINE SYSTEM: The thyroid gland is of normal size and shape presenting two 
well-defined lobes with connecting isthmus and a beefy brown cut surface. There are no goitrous 
changes or adenomas present. The adrenal glands are of normal size and shape, and sectioning 
presents no gross pathological lesions. The pituitary gland is encased within an intact sella turcica 
and presents no gross pathological lesions. 
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8. CENTRAL NERVOUS SYSTEM: A scalpincision, craniotomy and evacuation of the 
brain is carried out in tl1e usual fashion. 
The scalp is intact witl1out contusions or lacerations. The calvarium is likewise intact without bony 
abnormalities or fractures, 
The brain weighs 1440 grams presenting without congestion of the leptomerunges. The overlying 
dura is intact and unremarkable. There are no epidural, subdural or subarachnoid hemorrhages. 
The cerebral hemispheres reveal a no1mal gyral pattern without flattening of the gyri and 
narrowing of the sulci. The brainstem and cerebelli are intact and show no evidence of cerebellar 
tonsilar notching. The Circle of Willis is patent presenting no evidence of thrombosis or berry 
aneurysm, On coronal sectioning of tl1e brain, the ventricular system is symmetrical and contains 
clear cerebrospinal fluid. There are no intracerebral hemorrhages or contusions. There are no 
space occupying lesions present. The spinal cord is not examined, 
SPECIMENS AND EVIDENCE COLLECTED 
Six gray tops, one purple top and one red top of femoral vein blood. 
Vitreous, liver and gastric contents. 
Representative tissue sections are retained at the Ada County Coroner's Office. 
Photographs were taken and are retained at the Ada County Coroner's Office. 
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EXHIBIT "C" 7 GD 
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, individually, 
and as Surviving Spouse and 
Personal Representative of the 
Estate of ROSALIE SCHMECHEL, 
deceased, and ROBERT P. LEWIS, 
KIM HOWARD and JUANITA PETERSON, 
natural children of ROSALIE 
SCHMECHEL, deceased, 
Plaintiffs, 
vs. 
CLINTON DILLE, M.D., SOUTHERN 
IDAHO PAIN INSTITUTE, an Idaho 
corporation, THOMAS BYRNE, P.A., 
and JOHN DOE, I through X, 
Defendants. 
REPORTED BY: 
DIANA KILPATRICK, CSR No. 727, RPR 
Notary Public 
Case No. CV-05-4345 
DEPOSITION OF, 
KIMBERLY VORSE, M.D. 
AUGUST 1, 2007 
(208) 345-9611 M & M COURT REPORTING SERVICE, INC. (208) 345-8800 (fax) 
c94dfff9-62a 7 -4633-9926-8299ac924~el' , 
' ! 0 .. ,. 
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1 THE DEPOSITION OF KIMBERLY VORSE, M. l.1 l ND EX 
2 was taken on behalf of Defendants at the office 2 TESTIMONY OF KIMBERLY VORSE, M.D. 
3 of Kimberly Vorse, M.D., 380 Washington Avenue, 3 Examination By Ms. Duke 4 
4 Suite 201, Ketchum, fdaho, commencing at 10:00 4 Examination By Mr. Hippler l l 7 
5 a.m. on August J, 2007, before Diana Kilpatrick, 5 
6 Certified Shorthand Reporter and Notary Public 6 
7 within and for the State of Idaho, in the 7 
a above-entitled matter. s EX HI B ITS 
9 9 
10 APPEARANCES: 
11 
12 For Defendant Thomas J. Byrne: 
13 Hall, Farley, Oberrecht & Blanton 
14 BY MS. KEELY E. DUKE 
15 P.O. Box 1271 
16 Boise, Idaho 83701 
17 For Defendant Clinton Dille, M.D. and 
18 Southern Idaho Pain Institute: 
10 1. Notice of Deposition JO 
11 2. Questionnaire and Dr. Vorse's 49 
12 Records 
13 3. Medication list and written 49 
14 Prescriptions 
15 4. Documents from chart of Sun Valley 
16 Spine Institute 
17 
18 
19 Givens Pursley 19 
49 
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APPEARANCES, CONT'D 
For Plaintiffs: 
Law Offices Byron V. Foster 
BY MR. BYRON FOSTER 
P.O. Box 1584 
Boise, Idaho 83701-1584 
Also Present: 
Clinton Dille, M.D. 
....... , 
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1 KIMBERLY VORSE, M.D. 
2 first duly sworn to tell the truth relating to 
3 said cause, testified as follows: 
4 EXAMINATION 
s QUESTIONS BY MS. DUKE: 
Page 
6 Q. Dr. Vorse, my name is Keely Duke and we 
7 were introduced off the record this morning. I 
B represent T.J. Byrne in a case that Rosalie 
9 Schmechel's family has filed with respect to some 
1 O care and treatment that she received at the 
11 Southern Idaho Pain Institute back in 2003. I 
12 understand that you've had your deposition taken 
13 before. ls that correct? 
14 A. Yes. 
15 MS. DUKE: And Counsel, can we all 
16 agree that this is being taken pursuant to the 
17 Idaho Rules of Civil Procedure? 
1s MR. HIPPLER: Well, ifwe can't use 
19 Nebraska, go ahead. 
20 MS. DUKE: Okay. Any other 
21 stipulations anyone would like to place on the 
22 record before we begin? Okay. 
23 BYMS.DUKE: 
24 Q. If you could, just state your full name 
25 for the record. 
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1 A. Kimberly Ann Vorse. 
2 Q. Dr. Vorse, just go through your general 
3 educational background that brought you to be a 
4 sleep and pain specialist. 
5 A. I got a Bachelors in Science in 
6 Pharmacology from UC Santa Barbara; Masters in 
7 Physiology from Georgetown University; a medical 
8 degree from University of California Irvine; 
9 internship in Internal Medicine at Mercy Medical 
1 o Center in Baltimore; residency in Anesthesiology 
11 at Johns Hopkins; pain fellowship in 
12 Anesthesiology at Johns Hopkins; Business in 
13 Medicine course at Johns Hopkins; taught 
14 Anesthesiology; and then in '96 moved to the Sun 
15 Valley area and about, I believe it was 1999, 
J. 6 started taking CMA courses in sleep medicine. 
1 7 And then became Board Certified in sleep in -- I 
J. 8 think it was 2005 or 2006. It's right there on 
19 the wall there. Does that say -- second one from 
20 the left. 
21 Q. 2005. Okay. And when you finished 
2 2 your fellowships and whatnot with respect to your 
23 education and training, prior to coming out to 
24 Sun Valley, what year did you complete those? 
2 5 A. I completed my anesthesiology training 
Page 7 
1 in '95 and my pain fellowship in '96, and during 
2 my pain fellowship I was teaching anesthesiology. 
3 Q. Once you obtained your pain fellowship 
4 then you moved to Sun Valley? 
5 A. Yes, 
6 Q. Did you practice anywhere prior to 
7 moving Sun Valley? And when I say practice, 
8 practice pain medicine? 
9 A. No. 
10 Q. So Sun Valley has been the only place 
11 that you've practiced pain medicine? 
12 A. Let's see. I did briefly do some 
13 procedures at St. Benedict's Hospital in Jerome, 
14 and I did pain consults with the Gooding County 
15 Memorial Hospital, and let's see. You're 
16 I im iting it to pain? 
1 7 Q. Correct. 
18 A. Yes. 
19 Q. And then I understand that you have a 
2 o very active sleep study practice, or sleep 
21 medicine practice? 
22 A. Yes. 
2 3 Q. Where have you practiced sleep 
2 4 medicine? 
2 5 A. I have done consults in sleep in 
Page 8 i 
1 Gooding, and here, and then I operate the sleep 
2 lab here in my office, and then I have one at the 
3 Jerome hospital, !he Gooding hospital, and an 
4 independent facility in Boise, operating under 
5 the name Sleep Evaluation Labs. 
6 Q, And you've been practicing medicine, 
7 sounds like since 2005, when you obtained your 
s sleep certification? 
9 A. Before that, during the training. 
1 O Q. So approximately when do you think you 
11 sta1ied the sleep medicine portion of your 
12 practice? 
13 A. I think I opened my first lab in 2003, 
14 but I was doing -- blending in consults and 
15 information, sending people for sleep studies for 
16 several years before that. 
1 7 Q. And prior to when you were performing 
18 the sleep medicine function yourself, where you 
19 were providing the evaluation and sleep lab 
2 o studies, where would on you typically send 
21 patients to for a sleep evaluation prior to 2003? 
22 A. It seems like the majority of them was 
23 at the Idaho Diagnostic Sleep Lab in Twin Falls, 
2 4 and it seems like a few of them may have gone to 
2 5 St. Luke's in Boise, and perhaps St. Al's. 
Page 
1 Q. Any physician in pa11icular that you 
2 would refer to over at the Idaho Diagnostic Sleep 
3 Lab in Twin? 
4 A. No. I don't believe that it was 
5 designated that way. I think all three 
6 physicians that were reading sleep studies shared 
7 the work, 
8 Q, Who were those three physicians? 
9 A. Richard Hammond, Brian Fortuin, and 
1 O Dr. Fullmer. I don't believe -- I can't recall 
11 his first name. Maybe it was Robert. 
12 Pulmonologist. 
13 Q. And anyone in particular at St. Luke's 
14 or St. Al's in Boise? 
15 A. St. Luke's I think it was Dr. Troyer 
16 was there predominantly, and Dr. Asher was there. 
1 7 St. Al's, the name that was seeing most of the 
18 studies at that time was Janat O'Donnell. 
19 Q. Other than the pain management portion 
20 of your practice and the sleep medicine po1iion 
21 of your practice, any other specialty that you've 
2 2 practiced medicine? 
2 3 A. No. That keeps me busy. 
24 Q. I would expect that it does. Any other 
2 5 practice that you feel that you are specialized 
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1 in, but you're not practicing medicine in? 
2 A. No. 
3 Q. For your deposition today, we had 
4 provided a notice of deposition asking that you 
5 be here today with any and all records that you 
6 had related to Mrs. Schmechel. I'm going to hand 
7 you that. 
s (Exhibit No. 1 Marked.) 
9 BY MR. DUKE: 
10 Q. I apologize for that ifit didn't come 
11 your way. The document on page 2 asks that you 
12 be here today at 10:00 a.m., which obviously we 
13 are; and that we asked that you bring with you 
14 any medical records, chatis, reports, or anything 
15 that you have with respect to Mrs. Schmechel. 
16 Really, two and three basically encompass that as 
1 7 well as just any documents that you have 
18 regarding her. 
19 A. Okay. 
2 O Q. And then No. 4 is if you had a 
21 curriculum vitae, if you had a copy of that, we 
2 2 could get that, or we could get it at a later 
23 point. 
2 4 A. I can print it up today. 
25 Q. Okay. Do you have your medical records 
Page 11 
1 and cha1t and whatnot, with respect to 
2 Mrs. Schmechel, here today? 
3 A. I do electronically. I could print --
4 I understood that they were provided many moons 
5 ago, two or three ago. 
6 Q. And we didreceive records. It's just 
7 a lot of times when we ask them for the 
8 providers, they'll have people copy them, and a 
9 lot of times they won't copy everything, just 
1 o inadvel1ently. Or they'll think, Oh, they don't 
11 want that. That happens 95 percent of the time. 
12 A. I understand. 
13 Q. So if you hiive a hard file, I don't 
14 know if you have that, or if it's all electronic. 
15 A. It's all electronic. 
16 Q. What !'II do is let you know what we do 
1 7 have, and you can let me know if we're missing 
18 anything. 
19 A. Sure. 
20 Q. Have you been provided any records from 
21 Mr. Foster's office at all with respect to 
22 Mrs. Schmechel? 
2 3 A. No. I believe I got a coroner's report 
2 4 from the coroner's office several years ago. 
25 Q. When she passed away? 
Page 12 
1 A. Yes. I think that's the extent of what 
2 I received. 
3 Q. But I assume you have never been 
4 provided the Southern Idaho Pain Institute 
5 records for her care and treatment, or have you? 
6 A. Oh, wait a minute. You know, I don't 
7 recall, and I didn't see them here when I was 
8 looking through. It seemed that I had some 
9 understanding of what was done from perhaps 
10 Vaughn or somebody, but I don't know that I have 
11 seen ·that. 
12 Q. Okay. Are you able to verify that by 
13 looking on your system there, the computer 
14 system? 
15 A. Yes. 
16 Q. Okay. 
1 7 A. You want me to continue looking through 
18 right now? 
19 Q. Yeah. If you don't mind, that would 
2 O just speed things along. 
21 A. I don't see any notes from Southern 
22 Idaho. 
23 Q. Okay. So to the best of your 
24 knowledge, what you have contained within your 
2 5 file regarding Mrs. Schrnechel, whether it's your 
Page 13 
1 medical file or any documents that have come in 
2 since her passing, would be obviously your clinic 
3 records that you have here, that your office 
4 generated? 
5 A. Right. 
6 Q. Possibly the coroner's repol1? 
7 A. Yes. The autopsy repol1. 
s Q. Okay. Beyond that, anything else that 
9 jumped out when you were looking through the 
10 online? 
11 A. Just some notes from other physicians. 
12 Q. Okay. 
13 A. MRI repo1is, sleep study repo1is. 
14 Q. That had been performed while she was 
15 alive? 
16 A. Yes. 
1 7 Q. That you received during your care and 
18 treatment of her? 
19 A. Yes. 
2 O Q. All right.· And we'll get to the 
21 medical records, and I'm sure that we probably 
2 2 have the great majority, if not all, that your 
2 3 office has, because we got a great deal of 
24 records and I tried to split them into groups. 
25 So we'll see if that moves things along here. 
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i 1 With respect to your understanding of this case, 1 Mr. Foster's office. ! 
2 the lawsuit that we're here for today, have you 2 Q. And then after that call, was there any '··· 
3 talked to anyone at Mr. Foster's office or 3 other contact other than setting up this ! 
4 Mr. Foster himself with respect to this case? 4 deposition? l 
5 A. I talked to Mr. Foster. 5 A. No. I think it was just my staff and f 
6 Q. Okay. How many times have you spoken 6 everybody here's staff coordinating this date ! 
7 to him? 7 today. j 
8 A. Oh, maybe twice. 8 Q. What I'm going to do is go back -- I'm ! 
9 Q. Do you know about when that first time 9 going to go through those three different times ' 
10 was that you spoke to him? 10 that you can remember speaking to an attorney I 
11 A. It seems like I spoke to an attorney 11 with respect to Mrs. Schmechel, and just take 1 
12 for Vaughn's family, you know, maybe three or 12 them chronologically. The first you indicate ) j 
13 six months after she passed away. 13 that you spoke to an attorney, not certain who, ' } 
14 Q. Okay. 14 regarding Mrs. Schmechel. .I 
15 A. I don't recall ifit was Byron or not. 15 A. Right. i 
16 Q. But at least somebody you understood to 16 Q. Does the name Ken Pedersen or Bob i 
1 7 be an attorney, whether it was from Mr. Foster's 1 7 Jackson ring a bell at all? I 
18 office or not? 18 A. Yes. Both those names ring a bell. I 
19 A. Right. You know, I think I'm just 19 Q. Do you know if it was one of them that ! 
20 guessing or speculating. I can't recall any 20 you spoke to? f 
21 specific conversation. 21 A. I think I spoke to one, and then the l 
22 Q. We've taken some depositions in the 22 other one came up. j 
23 case, and one of the family members did indicate 23 Q. Spoke to one on the phone to coordinate J 
24 that they came here to your office after 24 it, and the other came up? .! 
f-2_5 __ M_,_·s_. S_c_h_m_e_c_h_e_l's_de_a_th_w_it_h_t_h_ei_r_a_tt_or_n_e.,_y,c..a_n_d __ +-2_5 ___ A_. _R_1-"· gc..h_t. _____________ --1,I 
1 that they stayed out in the lobby and the 
2 attorneys came in and chatted with you. 
3 A. Yeah. Who was that? 
4 Q. I don't know. I don't know if it's 
5 Byron or not. 
6 A. Right. 
7 Q. So it sounds like that's probably the 
Page 15 
8 first interaction you had with attorneys with 
9 respect to Mrs. Schmechel? 
1 O A. I think there was a phone call before 
11 that, before they just showed up. 
12 Q. That's true. Good point. And the next 
13 time that you spoke with an attorney regarding 
14 Mrs. Schmechel? 
15 A. You know, J think that whoever that 
16 attorney was, there was some follow-up 
17 conversation within -- it was probably a couple 
18 months after that. Then I don't recall hearing 
19 anything for a couple of years. 
2 O Q. Okay. Then once you did hear something 
21 again, after that couple years passed, when do 
22 you think that was? 
23 A. Itwaslastfall. 
24 Q. And who did you speak to? 
25 A. I think that's when I spoke to 
1 
2 
3 
4 
5 
6 
7 
8 
9 
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! Q. What was discussed during that phone , 
call that you first had with whoever this I 
attorney was? ! 
A. You know, it seems like there was just ! i 
more information. It seems like I'd gotten some l 
information maybe from the family immediately , 
! 
after she passed away, and it was some further, I' 
you know, information about medications, and that , 
she had seen T.J. Byrne, her medications had l 
1 o changed. What else was discussed? Sleep apnea I 
11 issue came up on her CP AP. I think that they ! 
', 
12 just had a lot of questions about the medications 1 
¾ 13 she was on, and the medication switch, and you I 
14 know, how it all came about. 
15 Q. And as best you can recall, and I 
16 understand this was obviously awhile ago, given 
1 7 that we're in 2007 and she passed away --
18 A. Almost four years ago. 
19 Q. Exactly. In early October of'03. 
20 What do you recall telling whoever this attorney 
21 was on the phone with respect to these various 
2 2 issues? For instance, with respect to the 
23 medication change and the medication she was on? 
24 Do you recall any details? 
25 A. I think in regards to the medication 
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1 changes was just, you know, why? Why were they 1 I had said to Rosalie a number of times -- it 
2 changed? And I couldn't answer that. I think 2 probably came up every four to six months -- I 
3 that there were questions that the family had 3 said, you know you're traveling an awful long 
4 that she was advised that she didn't need to wear 4 ways for these medication refills. We can have 
5 her CPAP, and I said no, that was not true. 5 your primary care doctor write them, talk to him 
6 Q. And who did you understand had advised 6 about writing the med refills, and then you're 
7 her of that? 7 free to come see me on some regular interval, 
8 A. Well, this was like third or fomih 8 less than every month, and come to me when you 
9 hand. As I recall it was maybe Vaughn and Rose's 9 have a problem. That is something that -- it's a 
10 daughter, and Vaughn maybe getting that 10 long ways to drive. 
11 information from Rosalie, getting that 11 Q. Right. And I understood the only 
12 information from T.J. Byrne. 12 reason that she made the switch was -- from you 
13 Q. All right. Anything else with respect 13 to Twin Falls, was purely a convenience issue. 
14 to the medication change? Was there any 14 Was that your understanding as well? And I mean 
15 discussion regarding methadone in that first 15 convenience in not having to drive here versus 
16 conversation? 16 just being able to go to Twin Falls. 
17 A. I think that they told me that she'd 17 MR. HIPPLER: Object to the form. 
18 been switched to methadone. 18 THE WITNESS: She didn't discuss it 
19 Q. And did you talk to them about that at 19 with me before she changed, and every time I 
20 all in any depth, that you recall? 20 suggested that she have Dr. Harris write 
21 A. No. I just -- I think I said that I 21 medicine, she was adamant that she wanted to come 
22 didn't -- I didn't understand why a medication 22 back and see me. She didn't trust anybody else. 
23 change occurred, and that usually you dose 23 So the reasons that she switched, I can only 
24 methadone more frequently than OxyContin, and 24 speculate that it would be easier, but there was 
25 that makes it inconvenient and harder to comply 25 no -- then the information I got from the family. 
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1 with the medication regimen. 1 But I don't know from Rosalie firsthand her 
2 Q. Anything else that you recall with 2 reasons for switching. 
3 respect to talking about methadone and the 3 BY MS.DUKE: 
4 medication switch that the Southern Idaho Pain 4 Q. Okay. With respect to this first 
5 Institute had done for Mrs. Schmechel? 5 telephone conversation that you had with some 
6 A. I think there was -- I recall something 6 attorneys who were, you know, alleging that they 
7 about the medication, and you know, this isn't 7 represented Mrs. Schmechel, what did you discuss 
8 enough, take more,. this isn't enough, take more. 8 with them with respect to the sleep apnea and the 
9 There was some sort of -- I think it was -- as I 9 CPAP? 
10 recall the family kind of were confused. Why is 10 A. I think just that she had sleep apnea 
11 she like taking more medication, taking more 11 and it was very important that she was adherent 
12 medication? She's sort of been on a fairly 12 to her therapy, especially the respiratory 
13 stable r·egimen for a number of years. That was 13 depressants she was on, the opiates. 
14 the only -- and I really couldn't answer some of 14 Q. And when you're talking about those 
15 those questions. I only could speak on what I 15 respiratory depressants, what respiratory 
16 had done. 16 depressants did you understand she was on? 
17 Q. Right. And with respect to what you 17 A. She was on OxyContin and whatever 
18 had done, did you communicate that to the 18 short-acting opiate she was on. 
19 attorneys in this conversation, as to why you had 19 Q. The Hydrocodone? 
20 done what you had done with her over the course 20 A. The Hydrocodone. I don't recall what 
21 ofa number of years? 21 else. 
22 A. I don't know if we got into it that 22 Q. The Amitriptyline? 
23 far. I think that, you know, [ think that it had 23 A. That wouldn't be. 
24 been a relative success, increasing the quality 24 Q. That wouldn't be. Okay. And did you 
25 of life she had had over the years, and you know, 25 understand her to be compliant with her CPAP? 
' 
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1 A. Yes. 1 subsequent to this, about a plumbing part. It 
2 Q. Anything else with respect to the sleep 2 was not the first -- it might have been Tammy. 
3 apnea or the CPAP that you would have mentioned 3 BYMS. DUKE: 
4 to those attorneys in that first conversation? 4 Q. Okay. Anything else that you recall 
5 A. Well, in one of those conversations 5 being discussed in that first conversation? 
6 early on, there was some feeling by the family 6 A. No. I mean, I guess they just recalled 
7 that Rosalie was instructed that it wasn't that 7 trying to track her down and find her, the state 
8 impo1tant, she didn't need to use it, and I was 8 that they found her in. I don't know. I was 
9 refuting no, it was very important, she did need 9 completely bewildered and shocked and surprised. 
10 to use it. And that was the extent ofit. 10 She was strong, and seemingly doing well, and all 
11 Q. Okay. Anything else with respect to 11 of a sudden to hear she's passed on. 
12 the sleep apnea or the CPAP? 12 Q. Okay. And when you were saying that 
13 A. Not that I recall. 13 they were trying to track her down and then found 
14 Q. Any other things or items that you 14 her, what are you referencing there? 
15 recall discussing with those attorneys, or that 15 A. I just remember, like, what was the --
16 attorney in that first phone call, that we 16 me trying to find out what happened, where was 
17 haven't already covered? 17 she? You know, they found her on the sofa or the 
18 A. Yeah. I think that the family -- 18 floor? 
19 again, you know, this is all just second and 19 Q. Anything that -- else that you recall 
20 third hand -- I guess the family was distressed 20 in that first conversation? 
21 because they felt like she was being cold called, 21 A. No. 
22 just called up and saying, We've just had a huge 22 Q. And that was with an attorney on behalf 
23 amount of Dr. Vorse's patients come to us and so 23 of the Schmechel family. Correct? 
24 fo1th. And again, I. don't know what was actually 24 A. You know, I think I'm probably in my 
25 said. I just was told this by the family. 25 mind blending my memories of a couple 
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1 Q. Oh, that someone -- 1 conversations between me and the daughter, me and 
2 A. It was their understanding -- they 2 Vaughn and me and the attorney. 
3 actually said T.J. Byrne had called Rosalie a 3 Q. Okay. And that's what I suspected 
4 number of times, prompting her to come in. And 4 probably was happening a bit. Who contacted you 
5 it is plausible. 5 first after her death? Was it the daughter, 
6 Q. But you have no idea whether that 6 Vaughn or the attorney? 
7 happened? 7 A. I think it was Vaughn. 
8 A. Just, I guess, Vaughn and their 8 Q. Okay. 
9 daughter had said that there were a number of 9 A. I can't be certain, but I think it was. 
10 calls. 10 Q. And were -- these items that we've gone 
11 Q. Right. But you have no knowledge of 11 through are items that he discussed with you when 
12 whether or not there were any calls? 12 he contacted you after her death? 
13 · A. Correct. 13 A. The first conversation -- I don't think 
14 Q. And when you say their daughter, do you 14. we talked about the sleep apnea or the CPAP. I 
15 remember her name? 15 think he was just in a whirlwind of reciting that 
16 A. Can you give me a multiple choice 16 her medications had been changed by T.J., and he 
17 question? 17 just was terribly upset. 
18 Q. Yeah, I think. Let's see. Juanita 18 Q. And with the daughter, Tamara, was that 
19 Peterson or Kim Howard. Do either of those ring 19 the next conversation you had, or do you think 
20 a bell? 20 the attorney was before that, or do you recall? 
21 MR. HIPPLER: Tammy or Kim are the two 21 A. You know, I don't think that I heard 
22 daughters. 22 from an attorney right away, actually. I think 
23 THE WITNESS: Tammy or what? 23 it was just Vaughn for, I want to say maybe two 
24 MR. HIPPLER: Kim. 24 or three months. Because I recall that he was 
25 THE WITNESS: I've spoken with Kim 25 determined to find out what happened, and he was 
7 (Pages 22 to 25) 
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1 waiting for the coroner's report, and I don't 1 A. Correct. 
2 know how long that took. But as I recall, there 2 Q. And would these have been the same 
3 weren't too many communications between us. 3 types of things that you discussed with that 
4 Q. And have we covered whether it was 4 attorney during that meeting, that you've 
5 through multiple conversations or through just 5 testified to already? 
6 one, basically the substance of what you and 6 A. Correct. 
7 Mr. Schmechel discussed with respect to Rosalie 7 Q. Anything else that you can think of 
8 Schmechel? 8 that was discussed in that conference that you 
9 A. Yeah. And I think I talked to Vaughn 9 have11't testified to? 
10 maybe twice early on, and three or four months 10 A. No. That's it. 
11 later once, and then when one of those attorneys 11 Q. And then it sounds like you had a 
12 contacted me, I think Vaughn and his daughter, 12 follow-up conversation within a couple months 
13 like I said, came up, and I think it's been quite 13 after that meeting with the attorney. What was 
14 awhile since I've spoken with Vaughn. A couple 14 discussed in that follow-up conference? 
15 of years. 15 A. I think -- I don't know. I think that 
16 Q. And then with respect to Tamara, when's 16 they were just saying that they were gathering 
17 the last time you think you spoke to her with 17 information, trying to figure out what they were 
18 respect to her mom? 18 going to do, and just relaying that to me. 
19 A. I think it was probably I haven't 19 Q. Okay. And did you ever take any notes 
20 spoken with her, except for maybe the first 20 with respect to any of these communications that 
21 couple months after she passed away, unless when 21 you had with either the family or the attorney? 
22 the attorney -- I think Vaughn and one of the 22 A. No. I don't believe I did. 
23 daughters was here when the attorney came up, and 23 Q. And do you have any idea who you had 
24 then I don't think I have spoken to either one of 24 that follow-up conference with, whether it was 
25 them for anything other than some introductions. 25 with Mr. Foster's office or with Mr. Pedersen or 
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1 Q. And given what you've testified to with 1 Mr. Jackson? 
2 respect to what you recall the family's concerns 2 A. It was Pedersen Jackson. 
3 and questions being, do you think we've covered 3 Q. Okay. And during the time when you 
4 those with respect to any conversations you've 4 were speaking to Pedersen and Jackson on the 
5 had with Tamara regarding Mrs. Schmechel? 5 phone and in person, did they ask for your help 
6 MR. FOSTER: Object to the form. 6 in this case or anything like that, or were they 
7 MR. HIPPLER: You can go ahead and 7 just talking to you as a past treater of 
8 answer. 8 Mrs. Schmechel? 
9 THE WITNESS: Can you restate that, 9 A. Oh, I think that the language, Can you 
10 please? 10 help us, help us understand, or provide records 
11 BY MS.DUKE: 11 or cooperate, but nobody asked me to be an 
12 Q. What I'm just wondering, I know it's 12 expert, you know. 
13 hard to determine necessarily who you spoke to, 13 Q. All right. And then did you have any 
14 when you spoke to them and exactly what was said. 14 other communications with any other family 
15 I just want to get an understanding if there's 15 members after that follow-up conference with 
16 any other topics or conversations that you 16 Mr. Pedersen's office related to Mrs. Schmechel's 
17 specifically recall that you had with Tamara, 17 death? 
18 Mr. Schmechel or this attorney kind of in that 18 A. If! did, it·would have been 
19 first six months after Mrs. Schmechel's death. 19 immediately after that, but I don't think I did, 
20 A. I think we've covered it. I don't 20 because I don't think I've talked to them. I 
21 recall anything else, 21 talked to the daughter. It was just incidentally 
22 Q. And then as I understand it, you 22 about a plumbing part, because she works in a 
23 actually had the in-person meeting with an 23 plumbing store. 
24 attorney who came here on behalfofthe Schmechel 24 Q. Okay. Did you -- strike that. Did 
25 family? 25 anyone up to this point, where you had this 
" .... ,,' ·-.. 
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l follow-up telephone conference with 
2 Mr. Pedersen's offke, did anyone bring up that 
3 they were going to sue, you know, Southern Idaho 
4 Pain Institute, Dr. Dille and Mr. Byrne at all? 
5 Was that something that was stated to you? 
6 A. I think that early oi1 Vaughn expressed 
7 that he thought that some wrong doing had 
8 occurred, and that he wanted it rectified. I'm 
9 trying to think of the word, that he would sue, 
1 O or you know, that he wanted to get to the bottom 
11 of it. 
12 Q. Other than that, do you know of 
13 anything else that was said in that regard? 
14 A. No. 
15 Q. And did Mr. Schmechel or any of the 
16 family or the attorneys ask you whether you felt, 
l 7 you know, there should be some kind of action 
18 taken? 
19 A. Yes, they did. 
20 Q. Okay. 
21 . A. And I said a lot of well, if this, then 
22 that, and I just don't know. I didn't have the 
23 information to give them an opinion. 
2 4 Q. And do you recall the ifs, thens, thats 
2 5 that you provided them, in any detail? 
Page 31 
1 A. Yeah. I think one of the specifics was 
2 if she was instructed or advised that she didn't 
3 need to use her CPAP, or if the medications 
4 changes had been -- occurred too quickly, or an 
5 increase in dose, or anything like that. 
6 Q. Anything else specific that you can 
7 recall you stating to them, well, if this 
8 happened, then maybe you'd want to consider a 
9 lawsuit? 
10 A. Well, I would just say that that could 
11 lead to death, if the medication changes had been 
12 too abrupt. 
13 Q. Anything else that you recall saying in 
14 that regard with respect to an if this, then 
15 that? 
16 A. Yeah. I guess I was saying that --
1 7 there was a number of conversations about her 
18 CPAP therapy, and .I just said, Well, that should 
19 be in the hands of the sleep specialist, somebody 
2 o who's practicing sleep and is well-versed with 
21 it, knows what's going on. I said that -- I 
22 guess I was pretty adamant that she should have 
2 3 been on her CPAP therapy, and any advice contrary 
24 to that I couldn't understand. 
25 Q. Okay. And do you have anv idea at the 
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1 timeAof
1
he
1
r_ dkeathh wh
1
ether she was
1
_ using_ hherhCPAP? :.:.·.: 
. t 1m t at s 1e was comp iant wit er . 
care here. There had been some problems early on l 
4 with the mask, the pressure, and we changed some ! 
5 things. But I checked the compliance I 
! intermittently, and also with downloaded data, as ! 
3 
6 
7 
8 
I recall, and also asked her, and I think I had l 
asked Vaughn. Because I think there was times l 
1
9
0 
w
1
hen shedwhould take it off early and g
1
?
1 
back to !_:_) 
seep, an t at's not uncommon. We Ice to see ; 
11 people use it at least four hours a night, on l 
12 average, better off six, but I think she was I 
13 using it almost all night every night. 
14 Q. At the time of her death, do you know 
15 if she had changed that at all? 
16 A. I only know that from the family 
1 7 telling me that there was an issue of whether she 
18 needed it, and if the pressure could be turned 
19 down, but again, I don't have any firsthand 
2 o knowledge. 
21 Q. But did any of the family members tell 
2 2 you she stopped using her CPAP when she went to 
2 3 the Southern Idaho Pain Institute? 
2 4 A. I think there was some confusion on 
25 that. She.was, she wasn't. I don't recall. 
! 
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Q. But you don't recall whether they 
actually said that she wasn't using it anymore? 
MR. FOSTER: Objection. Asked and 
answered. 
THE WITNESS: I don't recall. I 
I 
II 
! 
I 
6 remember it was discussed, but I don't remember l 
' 7 the answer on that. I 
8 BY MS. DUKE: i ) 9 Q. Okay. t 
1 O A. I mean, if it had been clearly yes, she I 
11 was using it eight hours a day at the prescribed ! 
12 pressure, I would have remembered that, and if I 
13 they had said no, she wasn't wearing it at all, I 1 
14 would have remembered that. So I think there was 
15 some ambiguity whether she was using it all night 
16 at the prescribed pressure. 
17 Q. Okay. Any other if, then, thats that 
18 you recall talking to anyone about with respect 
19 to Mrs. Schmechel? 
20 A. No. 
21 Q. And then it sounds like at some point 
2 2 then you and Mr. Foster spoke? 
23 A. Yes. Don't recall when that was. 
24 Q. Within the last year, the last six 
2 5 months, the last month? Do you recall any of 
9 (Pages 30 to 33) 
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' 1 that? 1 Does that ring a bell? ! ~ 2 A. No. It hasn't been within the last 2 A. Pharmacologist. 
3 couple months or six months, because I think when 3 Q. Pharmacologist out of Salt Lake. We'll 
4 this started to get scheduled, a conversation 4 talk about him here in just a second, but ifwe 
5 with somebody at an attorney's office, and then 5 could try to keep it just to the attorneys, has 
6 subsequent to all that it was my staff, and there 6 anybody sat down with you to ask you whether or 
7 weren't any more conversations. 7 not, you know, the Southern Idaho Pain Institute 
s Q. Okay. 8 appropriately treated Mrs. Schmechel? 
9 A. So I don't recall the first one time I 9 A. I think it was phrased, What do you 
1 o spoke with Byron Foster, because I think I'm 1 O think of these medication changes? 
11 blending the Pedersen firm with him. 11 Q. Okay. And what was -- what were you 
12 Q. Okay. When you first did speak to 12 told with respect to what her medication changes j 
13 Mr. Foster, what do you recall being discussed? 13 were? ., 
' 14 A. I think that they outlined that there 14 A. I do not recall, other than that she % ~ 15 was going to -- there was a lawsuit about this, 15 was switched to methadone. , 
16 and that they were going to have to depose me at 16 Q. Do you recall being critical of the ! 
1 7 some point, and the allegations that the 1 7 Southern Idaho Pain Institute in any way when you i 
18 medication changes were not appropriate. 18 were asked that question, What do you think about i 
19 Q. Anything else that you recall them kind 19 these medication changes? j 
2 o of outlining for you with respect to this case? 2 o A. Yeah, you know, the way I feel today -- ! 
21 · A. No. I think they said when they would 21 I presume it's the way I felt then -- I didn't I 
22 depose me would be in the spring of this year, 22 know, I didn't understand it. I didn't know what 1. 
23 and they would go to trial in the fall, was about 23 transpired. I 
2 4 the extent of it. 2 4 Q. Okay. , 
25 Q. And did any of the attorneys go through 25 A. And that's what !recall. I 
1----"------"--------"-----''----'"----1-----------------------1!1 
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1 the medication changes with you at any time? 
2 A. lt seems that somebody did, and it 
3 almost seems like there was another physician, or 
4 somebody on the phone, talking about medication 
s changes. 
6 Q. Um-hum. 
7 A. But I think it was more they were 
8 telling me, and I didn't take notes. I don't 
9 recall. I think I was -- as I recall, she was on 
1 O a fairly stable medi.cation regimen with me. 
11 Considering the extent of the years, she didn't 
12 have that many increases, and you know, it was 
13 probably a two to one or three to one where every 
14 three or four times she felt she needed a 
15 medication increase, we actually did. One out of 
16 three or four of those requests, we would 
1 7 actually make a medication increase. 
18 Then, you know, whatever was 
19 exacerbating her pain subsided, and she was 
2 O grateful that her medication dose had been kept 
21 at bay. So I think somebody asked me why I had 
2 2 her on the medications that she was on. 
2 3 Q. And we'll get thei'e, but turning just 
2 4 to the attorneys, and 1 think the phone call 
2 5 you're referencing was a Dr. Arthur Littman. 
.. 
'e,' .,,, 
1 
2 
3 
4 
5 
6 
7 
8 
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Q. So would it be fair to say, then, when I 
you're asked that type of question, or when you I 
were asked that type of question, What do you · 
think about these pain management changes, that I 
your question was really I don't know, 'I don't I 
have an opinion one way or the other? I 
A. I tl1ink I was saying I don't know, I 
don't know why I would switch somebody to that. I 
9 I don't know why I would switch her medications. i 
1 O It's always kind of a big hoopla to switch i 
11 somebody from one chronic opiate to another, with I 
12 some greater frequency, so I just think -- she j 
13 was on OxyContin two or three times a day. I 
14 Switching to something that was three or four I 
15 times a day, and she was doing seemingly pretty j 
16 we 11, if she felt like she needed more -- I don't j 
1 7 know. The medication change didn't make sense to :l 
18 me. Some people -- some practitioners feel more l 
19 comfortable with one opiate than another. 
20 Q. Sure. That was something I was going 
21 to get to. First of all, with respect to what 
2 2 you're testifying to there, I assume that you 
23 certainly appreciate that one practitioner might 
24 do something different than another practitioner 
25 would. 
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1 A. Correct. 1 as you sit here? 
2 Q. And just because they do something 2 A. No. It does seem, though, that 
3 different than you would do doesn't mean that 3 somewhere along· the way I saw some handwritten 
4 you're critical of them, it just means they do it 4 notes from Southern Idaho Pain Institute, but I 
5 different? 5 don't have those, I don't know the content of 
6 A. Correct. 6 those, but it does seem --
7 MR. FOSTER: Object to the form. 7 Q. Do you know about any changes made to 
8 BY MS. DUKE: 8 her therapy while she was at Southern Idaho Pain 
9 Q. Would that .be the case with respect to 9 Institute once they initiated a therapy with her? 
10 kind of your understanding with what occurred 10 A. They changed her medication regimen. 
11 with Mrs. Schmechel? 11 That was -- I mean, beyond that, no. 
12 MR. FOSTER: Same objection. 12 Q. Do you know any ofthe details ofthat, 
13 THE WITNESS: I think that, again, it 13 though? 
14 was -- you know, I didn't have all the facts. 14 A. No. 
15 BY MS. DUKE: 15 Q. And I should have said this at the 
16 Q. Okay. 16 beginning. If! ask a question, which I very 
l 7 A. l think that what came up was the fact 1 7 well could, that is not clear, please let me 
18 that we -- the best of our knowledge, she didn't 18 know. 
19 have her medical records, so medication changes 19 A. Sure. 
20 were made without the medical records, and on the 20 Q. And if you're answering my questions, 
21 first visit, I was told. 21 I'll assume that you're understanding them. ! 
22 Q. Okay. With respect to the information 22 A. Correct. j 
2 3 that you do know regarding her first visit with 2 3 Q. Okay. Do you have any idea whether the i 
24 the Southern Idaho Pain Institute, do you know 24 Southern Idaho Pain Institute continued ! 
25 what information Mr. Byrne had when he treated 25 Mrs. Schmechel's Amitriptyline? I 1------------'-----------+-----------'-"'-----------t, 
1 her? 
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1 A. I do not know that. • 
2 A. I don't know for sure. I think I was 
3 told that he got some pharmacy records, I think. 
4 I think he had, obviously, some information from 
5 Rosalie. 
6 Q. Okay. 
7 A. But again, it wasn't firsthand 
8 information. 
9 Q, Right. So from a firsthand standpoint, 
lo do you have any idea what information he had 
11 obtained from Mrs. Schmechel or with respect to 
12 Mrs. Schmechel? 
13 A. l do not. 
14 Q. Then with respect to the treatment that 
15 was provided by the Southern Idaho Pain Institute 
16 and Mr. Byrne, do you have any idea what 
17 milligram of methadone he put her on? 
18 A. l do not. 
19 Q. Do you have any idea how often he 
2 o stated she should take the methadone? 
21 A. No, l do not. Somewhere along the way 
2 2 it was conveyed to me somewhere that it was, If 
23 this wasn't enough, take more. There were 
24 certain parameters. 
25 Q. Do you know what those parameters are 
.. '. __ ._,,,._,_,·, ... -:-,- ,.,.- .. - .. -- .. ,' , __ .. __ .,, .. " 
2 Q. Whether they changed her Hydrocodone I.• 
3 therapy at all? 
4 
5 
A. I do not know that. 
Q. Do you have any idea what 
6 Mrs. Schmechel reported as to her pain that she 
7 was having when she first came in to see 
8 Mr. Byrne? 
9 A. I do not. 
10 Q. And do you have any idea what 
11 Mrs. Schmechel communicated to Mr. Byrne with 
12 respect to her sleep apnea? 
A. I do not know, 13 
14 Q. And kind of hand in hand with that, do 
15 you have any idea what Mrs. Schmechel 
16 communicated with Mr. Byrne with respect to her 
1 7 treatment for sleep apnea? 
18 A. I do not. 
19 Q. And do you have any idea what 
2 O discussions Mr. Byrne had with Mrs. Schmechel 
21 with respect to her current pain regimen and a 
22 potential change to that regimen? 
23 A. Idonot. 
24 Q. Have you been provided any depositions 
25 of anyone who's been deposed in this case, 
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1 including Mr. Byrne and Dr. Dille? 1 A. I think it had something to do with the 
2 A. I have not. 2 methadone dose. 
3 Q. So I guess, going back to where we 3 Q. Do you recall any details with respect 
4 started with respect to the question of what do 4 to that? ! 
5 you think about these pain medication changes, is 5 A. No. ! 
6 it fair to say that you wouldn't have told 6 Q. Okay, I 
7 someone that you were critical or supportive? It 7 A. I don't. 1 
8 was instead just, I don't have enough information 8 Q. And do you recall providing any 1
1
· 
9 to really tell you anything? 9 commentary or, you know, any statement with . 
a 10 A. I think it's fair to say that I had 10 respect to the records that you were shown? , 
11 concerns, like why were all these changed, and 11 A. No. Nothing more than what I've ! 
12 what information did you have? The medical 12 already explained. , 
13 history is usually more complete by the medical 13 Q. Okay. And other than being shown I 
14 records than the patient history. So I was -- I 14 whatever records those were, have you been ! 
15 was just perplexed. And I did have, you know, 15 provided any other information that would assist ! 
16 strong questions, like why it was done. 16 you in answering any questions that you had ) 
' 1 7 Q. Sure. 1 7 regarding the medication change by Mr. Byrne? j 
18 A. But I don't feel like I had any facts, 18 A. I think that -- no. I mean, I haven't , 
19 Q. Okay. And whether you had strong 19 been pursuing questions and concerns, nor really I 
2 o questions or whether you had concerns that you 2 o formed an opinion about what happened. I don't ! 
21 would want to have addressed, as I understand it, 21 have the information that transpired there. I 
22 no one has provided you the information to 22 Q, And that's where I was actually moving ! 
23 provide answers to your questions, via medical 23 next. Based on the fact that you have concerns I 
24 records or depositions. Is that correct? 24 or questions, that-- that does not mean that you I 
2 5 A. No, Not depositions. Somebody has 2 5 have an opinion whether or not something was done I f---------~-------''--------<f-----~-----------~----tM 
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I 
shown me some medical records from Southern Idaho 1 1 correctly or not correctly, Is that accurate? ! 
l 2 3 
4 
5 
6 
7 
8 
9 
Pain Institute, 
Q. Okay. And who showed you those? 
A. I don't recall. Maybe it was the 
Pedersen group. 
Q. Do you recall any documents in 
particular that stick out in your mind? 
A. Yeah. There were some photocopies, 
some handwritten notes that I thought were T.J. 
10 Byrne's. 
11 Q. Okay. And were you asked --
12 A. Maybe there was something typed in 
13 there. If it was, it was several years ago. Two 
14 and a half, three ago. 
15 Q. Okay. So you don't recall exactly what 
16 you were shown? 
17 A. There were Southern Idaho Pain 
18 Institute clinic notes. 
Q. And you think they were handwritten? 
A. There was a po1tion that was definitely 
21 handwritten, and whether there was something 
2 2 typed I don't recall for sure. 
19 
20 
23 Q. Do you recall -- strike that. What was 
2 4 your understanding as to why you were being shown 
2 5 those records? 
2 
3 
4 
5 
6 
7 
8 
9 
A. I think that I -- you know, before 
patients come in to see me, they fill out a 
detailed history and physical. We request 
records. We often even delay their appointment 
until we have records. Sometimes we check 
pharmacy records, then we often say we don't 
write further opiates on the first visit, first 
encounter. If they're transferring care, we find 
1 o out what's going on. 
11 And I felt like Rosalie was a complex 
12 patient. I didn't understand how they would have 
13 any of these records. I think Rosalie knew a 
14 fair amount about her medical history, but 
15 getting a complex patient's medications and 
16 changing on the first visit, it's not out of the 
1 7 question to do, but you need a pretty strong 
18 reason to do so. 
19 Q. Okay. But again, coming back to 
2 o whether or not there's an opinion you have, it's 
21 my understanding that you have not provided an 
2 2 opinion one way or another as to whether you 
2 3 think the Southern Idaho Pain Institute, 
24 Dr. Dille and Mr. Byrne, did or did not meet the 
2 5 standard of care. ls that correct? 
' ' I 
I 
' 
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1 A. Correct. 
2 Q. And you would certainly agree that 
3 Mrs. Schmechel had a very good understanding of 
4 the pain treatment that she was on at the time 
5 she was seeing you? 
6 MR. FOSTER: Object to the form. 
7 Misstates her testimony. 
8 BY MS. DUKE: 
9 Q. And I ce1iainly don't want to misstate 
1 O your testimony, and maybe I misunderstood you. 
11 My question was whether or not you felt that 
12 Mrs. Schmechel had a good grasp of her pain 
13 management plan that you and she had together. 
14 A. Yeah. She had a fairly good grasp. It 
15 was simple medication regimen that she had been 
16 on for a while. 
1 7 Q. And did you believe her to be a good 
18 historian when you spoke to her? 
19 A. You know, when I first gathered 
20 information from her on her major history, was 
21 almost -- it was maybe 10 or 11 years ago, so I 
2 2 don't recall, because the subsequent ones were 
2 3 what's transpired in the past month, or how does 
24 this compare to your pain three to six months 
2 5 ago. So I don't -- I mean, I know that when 
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1 procedures and things came up, if surgeries were 
2 contemplated, I was always adamant that she told 
3 her care providers that she had sleep apnea and a 
4 user of CPAP, 
5 Q. You know that she did that? 
6 A. I know that I told her to advise them, 
7 and I know that that did come up, She did not 
8 tell the physicians the first couple encounters 
9 that came up, but then subsequently she did. And 
1 o that, again, was by her recount to me. Not 
11 direct information from some physician that said, 
12 Oh, she told me she had sleep apnea. 
13 Q. Okay. You indicated there were a 
14 couple of times where she did not report that 
15 information of her being -- having been diagnosed 
16 with sleep apnea, and that she was using a CPAP, 
1 7 to some physicians. Who were those physicians, 
18 do you recall? 
19 A. You know, I'd have to go back, and I 
2 O would only be speculating as to who was at the 
21 first encounters. And I don't believe she 
2 2 proceeded with surgeries at those times, but it 
2 3 was like, make sure that they know about this in 
24 advance. 
2 5 Q. Anything else that you recall 
······· 
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l 
1 discussing with Mr. Foster that we haven't talked I 
2 about, in that first time that you met him? l 
3 MR. FOSTER: Object to the form. I 
4 THE WITNESS: No, I don't. , 
5 BY MS. DUKE: ! 
6 ! Q. Have you recently met with Mr. Foster, ! 
7 prior to this deposition? 
8 A. No. 
9 Q. Okay, You and he didn't meet this 
10 morning? 
11 A. He came up early and he told me who 
12 would be here, and I asked him ifthere was going 
13 to be much discussion on all of the medication 
14 changes, and he said he didn't know. 
15 Q. What medication changes? 
16 A. The medication changes that took place, 
1 7 what T.J, Byrne had done. 
18 Q. Okay. 
19 A. Because I'm here to talk about my care 
2 O before that. 
21 Q. I assume by saying that that it's not 
2 2 your understanding that you're here to talk about 
23 what Mr. Byrne did or did not do? 
24 A. Correct. 
25 Q, Or what the Southern Idaho Pain 
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1 Institute or Dr. Dille did or did not do? 
2 A. Correct. 
3 Q. Anything else that you and Mr. Foster 
4 talked about today that we haven't covered? 
5 A. Durango, Colorado, Boise. 
6 Q. I should have said related to 
7 Mrs. Schmechel. 
8 A. Yes. 
9 MR. HIPPLER: Keely, when you get a 
1 O chance, can we take a quick break? 
11 MS, DUKE: Sure. I should have told 
12 you this is not an endurance contest. If you 
13 need any breaks let me know. 
14 THE WITNESS: Sure. 
15 MS. DUKE: Let's take a quick break. 
16 (A Break Was Taken.) 
1 7 MS. DUKE: Back on. 
18 BY MS. DUKE: 
19 Q. What I wanted to do now is turn to the 
2 O care that you provided to Mrs. Schmechel 
21 throughout your time with her, and try to 
2 2 hopefully determine that we have all the records. 
2 3 What I was going to give you, and we'll go ahead 
24 and mark Exhibit 2, 
25 (Exhibit Nos, 2 - 4 Marked.) 
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1 BY MS. DUKE: 
2 Q. What you've been handed are Exhibits 2 
3 and 3 to your deposition. Hopefully you have in 
4 front of you now Exhibits 2, 3 and 4. What I 
5 did, I had my office basically take Exhibit 
6 No. 2, and that's really like her questionnaire 
7 that she filled out, and then your records with 
8 respect to each of her visits. As least that was 
9 our goal. So that's what I understood to be 
1 o Exhibit 2. 
11 Exhibit 3 was a medication list. We 
12 just pulled those from your chart that you 
13 provided, a medication list, and then your 
14 written prescriptions is Exhibit 3. 
15 Then Exhibit 4 are the records that it 
16 looks like you received prior to treating 
1 7 Mrs. Schmechel, or at the time she came in you 
18 obtained certain records from the Spine 
19 Institute. So I kind of want to talk about those 
2 O categories and make sure with you that we have 
21 all the records. Am I missing any category, I 
22 guess, that you can think of that would be in 
23 your --
24 A. No. 
2 5 Q. Like phone notes? That's something I 
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l haven't seen. I don't know ifthere would be. any 
2 handwritten phone notes. 
3 A. I saw one or two phone notes mixed in. 
4 I don't really recall having a lot of phone 
5 conversations with her of any substance. 
6 Q. Okay. What else did I see. Other than 
7 this initial pain questionnaire, would there be 
8 any other pain questionnaires that you would 
9 have? 
10 A. I think there were some updated ones 
11 along the way that I saw in here. 
12 Q. That are in there? 
13 A. Yeah. 
14 Q. All right. One of these, I'll just 
15 take care ofa housekeeping matter before we get 
16 into questions about some of them. I'm missing 
17 the second page of April 3, 2001. 
18 MR. FOSTER: Me too. 
19 MR. HIPPLER: What Bates number is 
2 O that? Not the one that's missing, because 
21 obviously there's not a Bates number, but the 
2 2 page before. 
23 MS. DUKE: It's 89. 
24 MR. HIPPLER: Thanks. 
2 5 THE WITNESS: I need to get this turned 
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1 around. 
2 MR. HIPPLER: That's quite a cadre of 
3 monitors you have. 
4 THE WITNESS: April? 
5 BY MS. DUKE: 
6 Q. Three of 2001. ls that on there? 
7 A. I think it probably popped up into 
8 another monitor. 
9 Q. Oh, okay. 
10 MR. FOSTER: So are you saying it would 
11 be page 89? 
12 MS. DUKE: Eighty-nine was the first 
13 page. 
14 MR. FOSTER: Oh, I see. 
15 MS. DUKE: It's more in date order. 
J.6 THE WITNESS: I have the -- where does 
1 7 it get cut off? 
18 MR. HIPPLER: Right after Assessment. 
19 BY MS. DUKE: 
2 o Q. Here. I'll show you. 
21 A. She's bringing those in. 
22 Q. Thankyou. 
23 A. What happened with the software, when 
24 we started using it, you would make an encounter, 
2 5 ongoing, resolving lists, medications, allergies, 
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1 surgeries. On the right-hand is the current 
2 subjective, objective, assessment plan. 
3 Q. Gotcha. 
4 A. Somewhere along the way I and the other 
5 practitioners in the Valley realized the software 
6 wasn't imprinting that left-hand side of the 
7 page, so when you were changing it, you were 
8 changing that pait of the record. So I think the 
9 assessment and plan would have that information, 
1 O but the beginning pa1t may not be the same. 
11 (A Break Was Taken.) 
12 BY MS. DUKE: 
13 Q. Then, if you can check for me, we don't 
14 have any visits from Mrs. Schmechel from 6/98 to 
15 9/98. Do you have any in your system? I mean, 
16 it's very possible she just didn't come in. 
1 7 A. Oh, that wouldn't be in this system. 
18 Q. Because we have her seeing you 
19 June 16th, '98, and then next seeing you 
20 September 29th, '98. 
21 MR. HIPPLER: Did she go to Europe in 
22 the summer of 1998? 
23 THE WITNESS: Rollerblading in Italy, 
24 I'm sure. 6198? 
25 Ill 
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1 BY MS. DUKE: 
2 Q. Yes. 
3 MR. FOSTER: It seems she had a Baker's 
4 cyst behind her knee. 
5 THE WITNESS: So did she have surgery 
6 during that time, in those months. 
7 MR. FOSTER: I don't think so. 
8 Remember she had the Baker's cyst, and she went 
9 along with the problem. Then the Baker's cyst 
1 O broke spontaneously and she felt better, and then 
11 I think she did have knee surgery, but I can't 
12 tell when it was. In looking at your records I 
13 notice that you've got a June 25th, '98 record of 
14 Dr. Alexander. 
15 THE WITNESS: Here's a July 27th 
16 prescription for Lortab. Do you have that? 
1 7 BY MS. DUKE: 
18 Q. I probably have that. 
19 A. And a June 16, '98 visit, but yeah, 
20 that's what I've got. Between June, then a July 
21 prescription for Lo1iab. 
22 Q. And then September 29th? 
23 A. Yes. 
24 Q. I just wanted to make sure that we 
2 5 weren't missing one or two visits. 
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1 A. I would guess that she wasn't seen 
2 then. 
3 Q. All right. Okay. Well, let's just go 
4 into the records. I'm not going to go through 
5 every single visit that you had with her. I just 
6 have a couple that I wanted to go through with 
7 you and just ask some general questions. First 
8 of all, in your time that you treated 
9 Mrs. Schmechel, which was from October 29, '96, 
10 through 9/16/03, did you ever feel that she was 
11 drug seeking in any way? 
12 A. No. 
13 Q. And when she would come and visit you, 
14 would she come alone, or would she come with a 
15 family member? 
16 A. l think Vaughn drove her, and Vaughn on 
1 7 a rare occasion would come up to the office. She 
18 usually presented alone. 
19 Q. But someone else would drive her? 
2 o A. As I recall, yes. 
21 Q. Anyone else that you can recall ever 
2 2 attending any of her doctor appointments with 
2 3 her? 
2 4 A. l th ink she brought a granddaughter 
25 once, twice. 
,. ,.• . " 
,,.,,--::;-,.,. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
Page 
Q. Anyone else? 
A. No. 
Q. And during the time that you treated 
her, was it safe for her to drive? 
MR. FOSTER: Object to the form. 
THE WITNESS: I don't recall what the 
driving issue was. 
BYMS. DUKE: 
Q. Okay. 
A. I don't recall addressing that. 
f, 
¼ 
Q. All right. Ifwe look at your first --
12 your first visit with her, October 29th of 
13 1996 -- i MR. FOSTER: Do you have a page number I 14 
15 for that? It's okay. I've got it. Page I. ! 
16 MS. DUKE: I think if you're looking at i ,, 
1 7 Exhibit No. I, it's a couple pages in and it's j 
18 KV OOOL I 
19 THE WITNESS: I've got Exhibit 2. 
20 BYMS.DUKE: 
21 Q. I'm sorry. That's Exhibit 2, and it 
2 2 would be a couple pages in on that. 
23 MR. FOSTER: Four zeros. Not three 
~ ! ,. 
I 
! l 24 zeros. 
25 MR. HIPPLER: ' I never understood why we j 
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i 
l 1 use so many zeros. 2 BY MS. DUKE: 
3 Q. What did you understand was the reason 
4 she was coming to you? 
5 A. Back and leg pain. 
6 
7 
8 
9 
Q. And did you have an understanding that 
she was being treated by someone else for those 
conditions prior to seeing you? 
A. I recall that she was getting the 
1 o injections done by the predecessors to Dr. Dille 
11 at the Southern Idaho Pain Institute. I don't 
12 know if it was the same business name or practice 
13 or what. But -- Dr. Widell was involved. 
14 Dr. Widell asked me to see her right away. 
15 Q. ls that how the referral came to you, 
16 was Dr. Widell? 
17 A. Yes. 
18 Q. And what was your understanding as to 
19 why he wanted you to see her right away? 
20 A. It seems that she was still getting --
21 oops, I've got to take this. 
22 MS. DUKE: Go ahead. 
23 (A Break Was Taken.) 
24 THE WITNESS: I don't know. I would 
25 have to read through this. But as I recall, she 
I ~ 
I 
! 
I 
i 
ft 
! 
l 
I 
i 
I 
I 
2 
/ 
! 
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1 was still getting a bunch of epidural injections 
2 from, I believe it was Dr. Davis. I think 
3 Dr. Widell had been writing some medications. So 
4 he talked to me about her at length. 
5 BYMS. DUKE: 
6 Q. And do you know who was prescribing her 
7 the Lortab and the Amitriptyline she was 
8 currently taking at the time she first saw you? 
9 A. I thought Dr. Widell had been writing 
10 her Lortab. I don't recall. 
11 Q. Do you recall a Dr. Harris who was 
12 treating her for some chronic pain issues? 
13 A. That was her primary care doctor, as I 
14 recall. 
15 Q. Correct. 
16 A. Yeah. 
17 Q. Did she communicate to you that he was 
18 also helping her manage her pain prior to seeing 
19 you? 
20 A. I have no idea. 
21 Q. And do you know whether you obtained 
22 Dr. Harris's medical records prior to treating 
23 Mrs. Schmechel, or you know, before initiating 
24 any additional treatment? 
25 A. No. I think it was all -- came from 
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1 Dr. Widell. A lot of it was verbal discussion, 
2 as I recall. 
3 Q. From Dr. Widell? 
4 A. Yes. 
5 Q. Did you have any verbal conversations 
6 with Dr. Harris regarding Mrs. Sclunechel, when 
7 you first sta1ted seeing her? 
8 A. Early on. I don't recall at what 
9 point, but early on. 
10 Q. And early on, would that be within the 
11 first week, month, couple months, year? 
12 A. First couple of months, I think. You 
13 know, it does seem that I talked to somebody 
14 early on, but I don't recall. 
15 Q. And then Dr. Widell, if you could,just 
16 describe what you and he discussed over the phone 
17 about Mrs. Schmechel. 
18 A. I think it was in person. I shared an 
19 office with Dr. Widell at that point, and you 
20 know, he may have introduced me to her at the 
21. time, and told me what had been going on and what 
22 had been done. I think he was reluctant to do 
23 additional surgery on her. She already had 
24 formed the pseudomeningocele. 
25 Q. Anything else you recall? 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
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19 
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21 
22 
23 
24 
25 
1 
2 
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4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
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18 
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24 
25 
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A. I don't recall her as being very 
ambulatory. I think she was pretty incapacitated 
by her pain, as I recall. 
Q. It looks like you started her on 
Neurontin and Oxaprozin at that visit? 
A. Okay. I believe you. 
Q. I can -- if you want me to I can pull 
the record and show you. 
A. Okay. 
Q. First of all, what is Neurontin, while 
I'm looking for that? 
A. It's an antiseizure medication that's 
used commonly for nerve pain. 
Q. And do you know if she'd been on 
Neurontin before? 
A. Probably not. It was relatively new to 
the U.S. market in '96. It came on in '95. 
Q. Thank you. Look at KV --
A. Some of her records, too, are with 
Dr. Widell, because we had, like, a shared chart, 
so those Widell, Harris, so forth, I don't have. 
Q. Okay. If you look at KV 00003 
through 5 -- excuse me, through 6, that looks 
like your initial consultation typed chart note. 
And if you look on KV 5 it says Plan, and under 2 
it says, Start Neurontin? 
A. Um-hum. 
Q. And No. 4 it says, Start Oxaprozin? 
A. Um-hum. 
Q. What is Oxaprozin? 
A. An anti-inflammatory agent. 
Nonsteroidal anti-inflammatory agent. 
Page 61 
Q. And what is your practice with resect 
to discussing with a patient such as 
Mrs. Schmechel - strike that. What did you 
discuss with Mrs. Schmecbel regarding Neurontin 
and Oxaprozin? Do you recall? 
A. No. 
Q. Would you have discussed the risks and 
benefits of the medication with her? 
A. Yes. 
Q. And in that regard, what would you have 
told her with respect to those two medications? 
A. I think that what I would commonly say 
to patients about Neurontin is that this is a 
medication that we'll gently increase the dose 
over time, and then if she wants to discontinue 
it we'll gently decrease it over time. There's a 
very small risk of seizure from abrupt 
withdrawal. Side effects of dizziness, 
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1 confusion. And the anti-inflammatory agent, GI 
2 upset, elevation of liver function test, but I 
3 have no recollection what I told her at the time. 
4 Q. Sure. But was that your standard 
5 practice at the time? 
6 A. Yeah. 
7 Q. And ifwe -- I would assume that even 
8 if you didn't say, you know, discuss the risks 
9 and benefits ofNeurontin with Mrs. Schmechel, 
1 O that doesn't mean that didn't happen. It's 
11 something that is your practice to do, whether 
12 you included it in your note or not? 
13 A. Right. 
14 Q. Okay. At the time that she first 
15 visited you, had you and Dr. Widell discussed 
16 whether or not she was a compliant patient with, 
1 7 you know, physician orders? 
18 A. I don't recall. 
19 Q. Did you have an understanding as to 
2 O whether she was a compliant patient when you 
21 first saw her? 
2 2 A. Yeah. My recollection is that 
2 3 comp I iance was not a concern at all. 
24 Q. All right. All right. Then ifwe turn 
2 5 to March 18th of '97 -- there's obviously a 
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1 number of visits I'm skipping over. That is 
2 going to be in chronological order there, KV 14 
3 and KV 15. 
4 A. Okay. 
5 Q. It looked like she was prescribed 
6 Percocet at that visit. Excuse me, two to 
7 three weeks prior she had been prescribed 
8 Percocet? 
9 A. ls that a statement or a question? 
1 o Q. Sorry. It's a bad question. At the 
11 time of that appointment, does it look like she 
12 was taking Percocet? It's referenced in that 
13 first --
14 MR. FOSTER: Object to the form. Are 
15 you talking about 3/18/97? 
16 MS DUKE: Correct. 
1 7 BY MS. DUKE: 
18 Q. Let me ask it this way --
19 A. It says, "She was prescribed." I don't 
2 O know if! had prescribed. 
21 Q. Right. But she had been taking 
2 2 Percocet for 48 hours and that had reduced her 
2 3 pain. All I'm trying to get to is what's 
2 4 Percocet? 
2 5 A. Another opiate. 
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1 Q. And if you were to prescribe that kind 
2 of opioid to a patient, again, would you discuss 
3 the risks and benefits of that opioid with that 
4 patient? 
5 A. If they're on one opiate and I'm 
6 prescribing something stronger, I would advise 
7 them that this is stronger, and what the effects 
8 were. 
9 Q. Okay. And it looks like, if you look 
1 o at that one, two, third paragraph, you and 
11 Mrs. Schmechel had a conversation about the fact 
12 that she would be disserved by continuing opioids 
13 for a long period oftime. Do you recall what 
14 you and she discussed in that regard? 
15 A. No. I don't recall. 
16 Q. I mean, if you were to talk to a 
1 7 patient today, such as Mrs. Schmechel, about that 
18 issue, what would you say to them in that regard? 
19 MR. FOSTER: Object to the form. 
20 THE WITNESS: It sounds like she was 
21 continuing to overextend herself and not 
2 2 gradually increase her exercise tolerance and 
2 3 pace herself and family demands, and so the pain 
2 4 would get out of control, and give her 
25 medications to catch up. 
Page 65 
1 BY MS. DUKE: 
2 Q. Okay. 
3 A. So I think that that's. what I was 
4 driving at in this message to her. 
5 Q. It if you turn then to the August 12, 
6 1997 note, it's KV 22 through 23. 
7 A. Okay. 
s Q. Six lines down from the top it says, 
9 "In place of taking more L01tabs she 
10 self-escalated her Amitriptyline to 
11 150 milligrams. She thought this was safe to do 
12 because she had been on this dose in the past." 
13 First of all, do you recall anything, thinking 
14 back almost ten years ago, anything about what 
15 you would have said to a patient at that time if 
16 they had rep01ted to you that they self-escalated 
1 7 their medication? 
18 A. I guess -- no, I don't recall what I 
19 did or would have done then. I guess I would 
2 o have said that makes sense, especially the 
21 medication that didn't have a lot of the side 
22 effects, complications, that she'd tolerated 
23 before, that treated the problem. It wasn't a 
24 medication like the Percocet or Lortab which had 
2 5 restrictions on it. 
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t: 
Q. Right. That was going to be my next 1 A. Let me read the note. 1 ., ! 2 question. If you had an opioid, for instance, 2 MR. FOSTER: This isn't Dr. Vorse's. 
3 and she reported to you that she self-escalated 3 Wait a minute. 
4 that without you advising her to do that, what 4 MS. DUKE: Oh, I see what you're 
would you have said to her in that regard? 5 saying. Sorry, it came from her chart. That's 
t 
,1 
I 
i 5 
6 A. You know, I guess it's -- it's quite 6 the KV part. I 
frequent that I would say you're free to take an 7 THE WITNESS: So I think it's answered I 
extra one or two on occasion. You know, I've 8 on 3/24, that Dr. Floyd felt like she was not a ( 
7 
8 
prescribed enough for six and a third a day, and 9 candidate at this time, because she was able to j 
1 o you've been taking six a day, so you have a 1 o cope with her pain. ! 
9 
11 little bit of play there. But the reason why 11 BY MS. DUKE: , 
12 you're held at six per day is because if all ofa 12 Q. So, from that -- I 
13 sudden there's something new or different about 13 A. Sorry. \ 
14 your pain, we need to evaluate what it has 14 Q. Sorry. i 
15 changed instead of masking it with more and more 15 A. Sounds like, you know, when she came to ! 
16 medication. If we're covering up a new process, 16 me her pain was severe, we'd gotten a little bit l 
1 7 worsening of the original process, having side 1 7 better, then she had a backslide, had some I 
18 effects and complications of the increased dose. 18 burning. Dr. Floyd evaluated her and felt like, ! 
' 19 Q. Okay. So as I understand it, that's 19 although the pain was bad, there were still some ,I 20 not something you would admonish her from doing, 20 options to pursue before pursuing the stimulator. 1 
21 or would you with respect to an opioid, if she 21 Q. Okay. All right. Then if you move I 
22 were to report to you that she was 22 next to 4/6/99, and I'll tell you it looks like , 
23 self-escalating say her OxyContin? Is that 2 3 that's KV 42. Is that right? I ~ 
24 something that you would say, Rosalie I'd really 24 MR. FOSTER: Is it further on? I 
2 5 prefer you call the office before you do that, or 2 5 MS. DUKE: Correct. It just goes 1 i----'----"----------'------'-----t-------------~-~------1s 
' 
1 
2 
3 
4 
5 
6 
7 
8 
9 
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is that something that you would have left her 
with the impression that she had some judgement 
that she could use? 
A. No. The OxyContin, if it was something 
that we were tapering it down and she was allowed 
to backslide, no. If she was self-escalating her 
OxyContin, I don't believe then or now I would 
have let that slide. We've had verbal, and in 
later years, written opiate agreements that 
1 o that's not safe or acceptable. 
11 
12 
13 
Q. Then it looks like on December l 6th of 
1997 -· 
MR. FOSTER: Number, please. 
14 MS. DUKE: KV 322. And obviously it's 
15 just a couple pages after the one we were just 
16 talking about. 
1 7 BY MS. DUKE: 
18 Q. The only reason I bring you to this 
19 note is it references in there that one of the 
20 options she could have is to use a spinal cord 
21 stimulator. Do you recall that ever being done 
22 for her? 
23 A. That she got a stimulator? No. 
24 Q. Okay. Do you know why she never got a 
2 5 spinal cord stimulator? 
.. , '·" ,.. "' ,,,,_, 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Page 
chronologically. 
THE WITNESS: I've got an extra copy if 
you want it. 
BY MS.DUKE: 
Q. Are there two in there? 
A. Yeah. Aren't they the same? 
Q. Looks like they are. 
A. Is that what you're asking about, that 
document? 
10 Q. Yeah. I'm asking about that document. 
11 It looks like that's the first visit where you 
12 started OxyContin, and that's close to the 
13 bottom, kind of the last third. It says, "We 
14 decided to sta1t OxyContin as she does tolerate 
15 Percocet very well. She will start at 10 
16 milligrams dose twice a day." Do you see that? 
17 A. Yes. 
18 Q. Is that your recollection as to when 
19 she first took the OxyContin? 
20 A. No. l have no recollection. Only from 
21 what you're reminding me here. 
22 Q. Okay. If you can recall, why was it 
2 3 that OxyContin was the long-acting opioid that 
2 4 you selected for Mrs. Schmechel? 
25 A. I can only speculate. The 
69 g 
' I 
' I I 
(208) 345-9611 M & M COURT REPORTING SERVICE, INC. 
18 (Pages 66 to 69) 
(208) 345-8800 (fax) 
c94dfff9-62a7 -46 33-9926-8299ac92c\~e.aJ n 
~ l u 
l?age 70 l?age 72 
1 Morphine-based medications had made her sick, the 1 1999 and May 4, 1999, with respect to her care? 
2 methadones typically dose four times a day, and 2 A. I don't know. I think --
3 the Oxycodone that's in Percocet is the same 3 Q. Could you look just to see? And it 
4 medication that's in OxyContin. 4 looks like --
5 Q. And do you recall discussing with her 5 A. Is sounds like we then escalated her 
6 the risks and benefits of OxyContin? 6 dose to 10. It implies there was a conversation. 
7 A. I would assume I did, but I don't 7 Q. Would you have any notes to that effect 
8 remember that specific conversation. 8 though, do you know? 
9 Q. It was your practice to do so? 9 A. The clinic nurse kept notes following 
10 A. Yeah. Pharmacology is a great 10 up on patients. 
11 interest. I'd studied it, and to educate 11 Q. Okay. 
12 patients on that was an important pati of my 12 A. I don't have those notes from that 
13 practice. 13 time. 
14 Q. What would you have told her with 14 Q. They are just no longer --
15 respect to the OxyContin, the risks and benefits? 15 A. Because a lot of the times I think she 
16 A. I think that explaining how the 16 may have seen Dr. Widell, and she was more of an 
17 medication was much longer acting than the 17 employee of the clinic than my direct, so there 
18 Percocet, so it may be awhile to catch up to get 18 might have been. 
19 a stable blood level; and that if she missed a 19 Q. Does Dr. WidelJ stilJ practice? 
20 dose, taking an extra one would be safe, things 20 A. No. 
21 like that. We were going to try to get the 21 Q. Did anybody take over his practice that 
22 stable blood level so she wouldn't require the 22 would have medical charts? 
23 sho1t-acting opiates that would cause the 23 A. Yeah. But they went out of business, 
24 increase to decrease in blood level of the 24 out of town. 
2.5 opiate, and the increase to decrease in pain 25 Q. Okay. So --
l?age 71 Page 73 
1 level. 1 A. I don't think there's any notes. But 
2 Q. And over the time that you saw her, do 2 it does seem that we then escalated. It was a 
3 you recall her OxyContin dose increasing? 3 joint --
4 A. I think it did increase a little bit 4 Q. Okay. After starting Mrs. Schmechel on 
5 over four or five years, but you'd have to show 5 the OxyContin, what would your practice have been 
6 me a table of what happened. 6 with respect to following up with her as to how 
7 Q. I can do that. We can step through 7 she was doing on that opioid? 
8 these. If you look at the 5/4/99 note, which is 8 A. I think that initially we were calling 
9 KV 44, it looks like you escalated the OxyContin 9 patients -- I was calling patients. Usually it 
10 to 20 milligrams by mouth twice a day? 10 was me, not my staff. And somewhere along the 
11 A. Okay. 11 way we sta1ied having the patients call us. It 
12 Q. ls that accurate? 12 was difficult to reach them. It was easier to 
13 A. Yes. 13 reach me than them. 
14 Q. And so that would be -- 14 Q. Okay. 
15 A. Well, it sounds like in the interim, we 15 A. So I don't recall what happened then. 
16 had escalated it to 10 TID, and so she went from 16 Q. So do I understand --
17 20 a day to 30 a day, and on this point we went 17 A. Who initiated the call I don't know. 
18 to 40 a day. 18 Q. And do I understand that today you ask 
19 Q. So there was a point when you were 19 the patients to call back in? Is that your 
20 doing three times a day with her, so to 20 standard practice? 
21 30 milligrams, then bumped up to 40 milligrams? 21 A. Yeah. If there's something that seems 
22 A. Over a month time. 22 to be -- needs follow-up, we generally have the 
23 Q. Did you have any conversations or 23 patient call. 
24 telephone calls with Mrs. Schmcchel that are 24 Q. And then ifwe look at the April 6, 
25 documented in your chart between April 6th of 25 1999 note, it looks like it does refer that, "She 
.. 
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1 will follow-up with a telephone call in seven 1 bottom. ! 
2 days, and that she will call me if she has any 2 A. Five-five? ! 
3 questions or concerns about these changes in pain 3 Q. Yeah. Do you see that? ! 
4 medications, and I will see her back in 4 A. Okay. Yes. j 
5 approximately four ·weeks." Do you see that? 5 Q. It looks like she was again increased l 
.. 
6 A. Um-hum. 6 with respect to her OxyContin to 20 milligrams ! 
7 Q. Is that a yes? 7 every 12 hours. ! 
8 A. Yes. 8 A. I thought she was increased to that ! 
9 Q. So it sounds like your plan with her 9 awhile ago. 0 t 1 O from a follow-up standpoint was that she would 1 O Q. She was, and then she wasn't tolerating ! 
11 give you a call in seven days, and then you would 11 it well. It went down to 30 and then came back ! 
12 physically see her four weeks later. 12 up to 40. l 
13 A. Correct. 13 A. Okay. I 
t 14 Q. Okay. Then ifwe look at KV 48, which 14 Q. I guess let me ask it this way. Did ! 
15 is July 27, 1999. It sounds like she had some 15 you feel that 20 milligrams every 12 hours with I 
16 issues with respect to taking the OxyContin twice 16 respect to Mrs. Schmechel with regard to i 
1 7 a day at 20 milligrams, due. to feeling overly 1 7 OxyContin was a safe and effective dose for her? ! 
18 sedated. Do you have any recollection of that at 18 A. I apparently did, otherwise I wouldn't ' 
19 all? 19 have done it. ( 
~1 
20 A. No. I'm sorry, I do not. 20 Q. I understand. $ 
21 Q. That's okay. Why was it one of your 21 A. Sounds like I was also decreasing the j 
22 goals to reduce her use of the Lortab? That's in 22 potency of the Hydrocodone at the same time. l 
23 the last sentence of the first paragraph. 23 Q. Correct. All right. Ifwe turn to I 
24 A. I think it was the just general 24 3/6/01, which is going to be obviously quite a ! 
2 5 concerns of use, of abuse, dependancy that 2 5 few pages in. I !------------~~--~-----+---~~-----------------,,, 
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1 patients get in general, not specific to her, 
2 with using short-acting opiates. You get, you 
3 know, varying blood levels of the opiate, varying 
4 pain thresholds. You're trying to play catch up. 
5 If you give somebody just a sugar pill on a 
6 regular basis, their tendency is to become 
7 dependent on that, even though there may be no 
8 therapeutic value to it. 
9 Q. If you look in that second paragraph, 
10 it indicates, "Rosalie is very reluctant to try 
11 the 111edication. She states that she is concerned 
12 that if she just switches the medication 
13 overnight that she may feel sick." I understand 
14 we're talking about the Amitriptyline and the 
15 Trazodone? 
16 A. Yes. 
1 7 Q. That, "I am concerned that she may have 
18 a few days of toxic.side effects." What side 
19 effects were you referencing there? 
2 o A. 1 don't recall. 
21 Q. Then ifwe turn to January-- okay. If 
22 you turn to KV 55, which is January 18th, 2000. 
23 A. I go to 00053 to --
24 Q. Keep going. It will get there. It's 
25 in chronological rather than number order on the 
1 
2 
3 
4 
A. Eighty-seven. 
Q. Yeah. 
MR. FOSTER: I'm sorry? 
MS. DUKE: KV 87. 
5 BY MS. DUKE: 
6 Q. In this if you look at page 88, it 
Page 
7 says, "Replace stolen Lortab." Do you recall 
Mrs. Schmechel discussing with you that she 8 
9 thought her son-in-law had stolen her Lortab? 
10 A. I think I remember it from looking at 
11 the notes. I don't know ifI really remember the 
12 incident. 
13 Q. Okay. Do you recall anything in depth 
14 as to what she said in that regard? 
15 
16 
MR. FOSTER: What page are you on? 
MS DUKE: Eighty-seven and 
1 7 eighty-eight. 
18 THE WITNESS: No. 
19 BY MS. DUKE: 
20 Q. Do you recall her ever discussing with 
21 you any drug issues that her son had? 
22 A. I think that one of her kids had some 
2 3 problem, incapacitated, not able to take care of 
24 Rosalie's grandchildren or grandchild. I think 
2 5 that's the extent of it. I don't really remember 
771 
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1· what it was. 
2 Q. If you then turn to the next page, 
3 KV 303, it says Patient Education and Agreement. 
4 MR. FOSTER: Can you just hold on a 
5 second? I'm not finding an 87 and 88 where it 
6 refers to --
7 THE WITNESS: Just down to the Plan on 
8 the second page. 
9 MS. DUKE: It says, "Plan, replace 
10 stolen Lortab." And then the --
11 MR. FOSTER: There's another one that 
12 talks about that. 
13 MS. DUKE: April 3, 2001, talks about 
14 it being the son-in-law, which we're getting to. 
15 MR. FOSTER: What page are we going to 
16 now? 
17 MS. DUKE: Now we're on 303. 
18 MR. FOSTER: Okay. Sorry about that. 
19 MS. DUKE: No, that's fine. 
20 BYMS. DUKE: 
21 Q. March 6, 2001, it looks like Patient 
22 Education and Agreement. 
23 A. Um-hum. 
24 Q. First of all, is that a drug contract, 
25 
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Page 
detail wise about this event or any others. 
A. I think I just said something like, all 
right. This is it with your medication. It's 
got to be hidden or secure in some way, or on 
your person. Also I recall getting a little 
smarter and telling patients to not tell other 
people they were on these controlled substances. 
Q. Okay. 
A. But I do remember -- I -- just about 
the extent that's in the note is all I recall. 
MR. HIPPLER: Can I ask a question? 
MS. DUKE: Sure. 
MR. HIPPLER: With respect to --
there's a note regarding the stolen Lortab from 
3/6/01, and under the Plan is, "Replace stolen 
Lortab." Do you see that? 
THE WITNESS: Yes. 
MR. HIPPLER: Then the next visit under 
Subjective there's more detail about the stolen 
Lortab. My question is, was there one event of 
stolen Lortab, or did it happen twice in a row? 
fil 
THE WITNESS: I don't know. The first l 
was March I 6th -- March 6th? · 
MR. HIPPLER: March 6th. I 
! 
or what is this document? MS. DUKE: We could probably look at -- I f-----------------------+-------------'---'---------!'1 
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1 A. I think it was something just new that 
2 about that time in my practice we had instituted. 
3 I think it was commonplace in Idaho for patients 
4 to routinely call any kind of doctor and get a 
5 medication refill at any time on anything. And 
6 it was something that frustrated patients, 
7 because we were, like, what? It took us a lot to 
8 catch up to speed what was going on, and felt it 
9 was most appropriate to be evaluated at the time, 
1 O and you were given enough medication to last 
11 until your next visit. So over the years, this 
12 plan was initiated and developed to be a little 
13 bit more involved, this patient agreement. 
14 Q. Okay. And.then the April 3rd, 2001 
15 note is the note that references the son-in-law, 
16 that's KV 89, and you gave us the second page to 
1 7 that today. Rosalie -- under Subjective, 
18 "Rosalie is tearful and upset as she explains how 
19 she was careful to put her Lortab away in the 
2 o medicine chest. Despite her efforts it was 
21 taken. She has confronted her daughter." 
2 2 A. Oh, yeah. J do remember the story. 
23 Q. That's what I wanted you to do, kind of 
24 read through that and see if it refreshes your 
2 5 recollection as to anything else you recall 
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MR. HIPPLER: While you're looking, 
I'll say --
THE WITNESS: I think it -- it sounds 
like there was one incident. 
MR. HIPPLER: It looks like on 
March 6th the plan was to dispense Lortab to 
replace that which was stolen, and then also 
April 3rd, the Plan has, "Lortab 7.5 dispense 
No. 90, this is a replacement of that stolen." 
So to me it looks like there were two events, 
but --
81 1 ~ 
-~ 
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! 
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ll 
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THE WITNESS: Where did you say on 4/3, ~ t 
that is says this is a replacement? ~ 
IT 
MR. HIPPLER: On 4/3, the second page 
' 
' you printed for us that was missing, under Plan j r 
it has, "Lortab 7.5 dispense No. 90, this is a l 
replacement of that stolen." r t 
MS. DUKE: And actually, if you look at t 
KV 263. 
.r THE WITNESS: Pardon me for a second. 
(A Break Was Taken.) 
BYMS. DUKE: 
Q. If you look at Exhibit 3, it's that --
yeah. It's chronological, unfortunately not 
numerically in order, but if you look about 
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1 three-quarters of the way into it, you get into 1 care and treatment that you were providing her? I 
' 2 KV 263. 2 A. I don't know if! had made any kind of i, 
3 A. Okay. 3 change back then on her medication. l 
4 Q. And KV 276. 4 Q. Sorry, what was that? ! 
' 5 A. Okay. I've got 263. 5 A. I don't know, leading up to that, ifI ! 
6 Q. Okay. 263, you can see that's the 6 had made any change in her medication that would ! 
7 second scrip that you had written on March 6th of 7 have made me suspicious that it would have been j 
8 'O 1 for Mrs. Schmechel. 8 related to her medication. ' ~ 9 A. Okay. 9 Q. Okay. , 
1 O Q. For Lortab. 1 O A. I guess the peripheral edema could have ! 
11 A. Um-hum. 11 come from a number of causes, and I generally try 
12 Q. Saying, "Limit five tabs per 24 hours, 12 to leave that up to the internist, family 
13 and then dispense 125 with two refills." 13 practice. It sounds like that's what I did, 
14 A. Um-hum. 14 called Dr. Harris. I don't know if this was the 
15 Q. And then if you look at KV 275, it 15 · first time, but peripheral edema had been an 
16 looks like on May 1st, '01, you again had a 16 intermittent problem. 
1 7 prescription for Lortab of7.5, to dispense 150. 17 Q. For Mrs. Schmechel? 
18 A. Um-hum. 18 A. For Mrs. Schmechel. 
19 Q. I think what Mr. Hippler's getting to, 19 Q. Did you feel it was any of the 
2 O based on Exhibit 3 and the notes from March 6th, 2 O medications that you had her on that was causing j 
21 '01 and May 1st, '01 -- 21 the issue, or did you think it was something ! 
22 MR. HIPPLER: May 3. 22 unrelated? ! 
23 MS. DUKE: Excuse me. May 3. 23 A. Well, I think Oxaprozin would have been I 
24 BY MS. DUKE: 24 a suspect, looking back in the records, but I j 
25 Q. That it looks like there might have 25 don't recall. , f-----'-----~-----"'-------1----------------------+, 
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1 been a couple of instances where her medication 
2 was stolen. 
3 A. I don't know. 
4 Q. Okay. Now, if you look to May 1, 2001? 
s MR HIPPLER: Which is? 
6 MS. DUKE: KV 90. 
7 MR FOSTER: Now I've lost my place. 
8 What was the date? 
9 MS. DUKE: May 1, 2001. I'm making 
1 O sure. Are you there Byron? 
11 MR. FOSTER: I -- you don't have to 
12 wait for me. 
13 BY MS. DUKE: 
14 Q. If you look on the second page it says 
15 Assessment, and it says, "New onset peripheral 
16 edema." When you say peripheral edema, what does 
1 7 that reference? 
18 A. Her feet and ankles had swelling. 
19 Q. Did that give you any concern? 
20 A. I guess so, because I called 
21 Dr. Harris. 
22 Q. Okay. And do you have an understanding 
2 3 as to -- strike that. With respect to the pain 
24 regimen that you had her on at that time, did 
2 5 that give you any concern with respect to the 
,,, ·,,,. __ ,.,,, 
Page 
1 
2 
Q. Do you know if you discontinued any of 
her medication after this May 1st, 2001 --
3 
4 
5 
A. I think if! had discontinued, I 
probably would have noted it. 
Q. All right. So based on your records, 
6 would you agree that it looks like you did not 
7 discontinue any of her treatment that you had her 
8 on on May 1, 2001? 
9 A. Wait. It does say in the Plan, 
10 "Discontinue the Oxaprozin." So I did do that, 
11 and consider tapering it if that was implicated. 
12 lfDr. Harris didn't find anything and 
13 discontinuing the Oxaprozin did improve it, then 
14 consider tapering the Trileptal. That was my --
15 Q. But other than that change, it looks 
16 like that's the only change you made with respect 
17 to --
18 A. Discontinue the Oxaprozin, consider 
19 tapering the Trileptal, and get an evaluation 
2 O from Dr. Harris. 
21 MR. FOSTER: Can I ask, what's 
22 Trileptal? 
23 THE WITNESS: Medication for nerve 
24 pain. 
25 /// 
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BY MS.DUKE: 
Q. Is it an opioid? 
A. No. 
Page 86 Page 
1 patient education and counseling, that doesn't 
mean it didn't occur. 2 
3 A. Right. Every time she spoke she was 
Q. Okay. I would assume, given that you 4 giving me information. Every time I spoke I was 
did not discontinue her OxyContin, that you did 5 probably trying to answer her questions and guide 
not feel that her lower extremity edema was 6 her. 
related to her OxyContin. Would that be correct? 7 Q. Whether you actually charted that or 
A. I think considering she was on a stable 8 not? 
9 dose it was less likely. I guess from the next 9 A. Yes. 
1 o note it looks like Trileptal was the culprit. 1 O Q. As calling it patient education and 
11 Q. Jfyou could turn to August 21st, '01, 11 counseling. 
12 and I'll give you a page number here in just a 12 A. Yeah. 
13 second. It's KV 102. 13 Q. Then ifwe look at 12/20/01, and that's 
14 A. Okay. 14 KV 117 through 120, as I understand it, this is l 
Q. !fyou look under the Plan, which is 15 the first time that sleep apnea was discussed I 15 
16 KV 103, the second page of this note, it says 16 with Mrs. Schmechel, as best I can tell from the , 
' 1 7 that, "The majority of the encounter was spent on 1 7 records, and that it looks like you referred her i 
18 patient education and counseling." When you make 18 for a sleep study at that point. Is that your ! 
19 a note like that, do you have any idea -- strike 19 recollection as well? l 
r 
20 that. With respect to that entry, do you have 20 A. It's -- I don't recall any of this, but i 
21 any idea what time was spent on what education 21 I'm just reading the notes, and that's what I ' 
22 and what counseling? 22 surmise is true. I 
2
2
4
3 MMRS. DFOUSKTEE~(: Vl'm
10
s
2
orryd. 
1
w
03
hat page? 
2
2
4
3 Q: h0kay
1
. Under Plan it says
1
, "An c 
1 
! 
. : r an . overmg t po ysomnogram to eva llate ,or centra -
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extrapolating back based on the billing code used 
at that time. 
BY MS.DUKE: 
Q. Okay. I would assume that every time 
that you're meeting with Mrs. Schmechel you're 
providing patient education and counseling to 
her. Is that fair? 
A. Yeah. I'm sure there wasn't a single 
9 visit where I wasn't reviewing the same things 
1 o over and over again. 
11 Q. Right. And that you weren't providing 
12 education and counseling to her? Strike that. 
13 A. That's a double negative, I think. 
14 Q. What I was trying to say was that, 
15 obviously with each and every time that you saw 
16 her and discussed her medications, and whether 
17 you made a change or not, you were educating and 
18 counseling her in those meetings? 
19 A. Correct. 
20 
21 
Q. Whether you documented that or not? 
A. Did you say the majority of the time, 
2 2 or that I was doing it? 
23 
24 
25 
Q. That you were doing it. 
A. Yeah, I was doing it. 
Q. Whether we see in every single note, 
.•,:, ''' ""''' ,, . .,, 
1 
2 
3 
A. Yes. 
Q. Do you see that? 
A. Yes. 
4 Q. And as I understand it, she did not 
Page 
5 have that sleep study until June of 2002, which 
if you look to the June 27, 2002 note, that 6 
7 should help you answer that question. 
MR. FOSTER: Which is page? 8 
9 MS. DUKE: Checking. Looks like --
10 actually June 12th, '02, page 317. KV 317, by 
11 Dr. Richard Hammond. 
12 THE WITNESS: Okay. 
13 BY MS. DUKE: 
14 Q. Jfyou could -- and obviously take your 
15 time to review the note -- but if you could just 
16 in layperson's terms tell us, you know, what 
1 7 Dr. Hammond concluded with respect to 
18 Mrs. Schmechel's sleep apnea. 
19 MR. HIPPLER: What page? 
20 
21 
MS. DUKE: 317. 
THE WITNESS: She had sleep apnea, 
2 2 significant hypoventilation, consider weaning her 
23 opiates. 
24 BYMS.DUKE: 
25 Q. And the sleep apnea was obstructive 
' 89 ~
! 
I ~ 
~ j 
' !j 
I 
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1 sleep apnea? If you look under Impression? 
2 A. Yeah. It was. There was a decided 
3 difference between the different apneas. 
4 MR. FOSTER: Are you still on 317? 
s MS. DUKE: Yes. 
6 THE WJTNESS: I don't think that they 
7 discriminate between -- yeah they do, on page 3 
8 of that report. They were obstructive and mixed. 
9 BY MS. DUKE: 
1 O Q. What are you looking at? 
11 A. The third table on page 3 of that 
12 report. 
13 Q. Okay. And how can you tell that that's 
14 obstructive versus central? 
15 A. Under the Central column it's zero, and 
16 under Obstructive there's the number of events. 
17 Q. Okay. 
18 MR. FOSTER: What page? 
19 MS. DUKE: 320. 
20 BY MS. DUKE: 
21 Q. With respect to -- what's the 
2 2 difference between central sleep apnea and 
2 3 obstructive? 
2 4 A. Central sleep apnea is where your brain 
2 5 stem is not sending the signal to your diaphragm 
Page 91 
1 intercostal muscles to breathe. There's absence 
2 of effort. Obstructive you see the effott to 
3 breathe, but the airway is obstructed pa1tially 
4 or completely. 
5 Q. And with obstructive sleep apneas, does 
6 that just occur when the patient's sleeping? Is 
7 that a precondition to the obstructive sleep 
8 apnea, that the patient actually has to be 
9 sleeping to experience it? 
1 o A. Oh, yeah. I mean people obstruct their 
11 airway when they're awake, but that's an unusual, 
12 rare event. 
13 Q. And the same with central? 
14 A. Generally yes, for which the test was 
15 indicated, yes. 
16 Q. And so based on this sleep study, 
1 7 Mrs. Schmechel was started on a CPAP, as I 
18 understand it? 
19 A. Yes. 
20 Q. What's a CPAP? 
21 A. Continuous positive airway pressure 
2 2 therapy, where they wear a mask over their nose 
23 or their nose and mouth, which delivers 
2 4 pressurized air to pneumatically stent the airway 
2 5 open to improve gas change, decrease arousals of 
'"' ,.,. 
1 
2 
3 
4 
5 
6 
7 
the nervous system. 
Q. If she had central sleep apnea, what do 
you understand her treatment would have been 
based on this test? 
MR. FOSTER: Object to the form. 
THE WITNESS: If it had been central, 
then I guess we looked at -- would have looked 
further into the cause of it. Did she have a 8 
9 brain tumor, some other cause that -- besides the 
1 o opiates that can cause central sleep apnea. So 
11 then the treatment would be trying to reverse 
12 that cause or putting in a tracheostomy and 
13 putting her on a ventilator at night. 
14 BY MS. DUKE: 
15 Q. But CPAP is not something that's used 
16 for somebody with central sleep apnea? 
17 4 A. It can be, but people with congestive f 
18 hea1t failure develop central sleep apnea, and i 
19 sometimes it helps dramatically, and sometimes it 1 
'ii 
2 O doesn't help at all. ! 
Q. With respect to at least page, this l 
'f: 
21 
22 report that statts on page 317 by Dr. Hammond, , J 2 3 what was the degree of her obstructive sleep , 
24 apnea? I 
A. Well, you know, I don't know what their I 25 
Page 931 
1 
2 
practices were in 2002, but as I recall, 
oftentimes they did not grade the severity. 
4 
5 
3 However, somebody desaturating to 68 percent in 
and of itself is severe. Somebody complaining of 
daytime insomnolence to that extent would add to 
6 that grade of severity. Oftentimes today in a 
7 research standard, somebody spending more than 
8 10 percent of the time below 90 percent would be 
9 considered severe. In this report they're 
I 
~ 
I 
I 
! 
I 
! 
' ' I 
i 
I 
I 10 stating that approximately 80 percent of the test 11 she was below 90 percent. 
Q.O~. I 12 
A. The patient also had 67 stage shifts l 13 
14 during the night, which is an excessive number. I 
Q. What is a stage shift? I 15 
16 A. Shifting from -- um, REM sleep and ( 
1 7 non REM sleep. REM is a stage, and then non REM ! 
18 you have stage one, two, three, and back then we / 
19 also had stage four. So shifting between stage l 
2 O two non REM to REM, or from stage two non REM t' 
21 stage three non REM, that would be stage shifts. 
22 So that's a pretty excessive number. I don't 
23 think there's really firm numbers, but that's an 
24 excessive number. 
25 Then I think she had a RDM respiratory 
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1 disturbance index of 57, so 57 times per hour 1 bring that as on option, because that will l ~ 2 while in REM sleep her airway was arousing and 2 depress the respiratory effo1i, relax the airway 
' • 3 disturbing her nervous system. That's certainly 3 and cause more airway events, so it's good advice J g 
4 very severe, She had a decreased REM latency on 4 to consider. ' t 
5 page 320. REM latency is 205, and its normal is 5 Q. And I assume it is advice you l I 6 90 to 110 minutes. A common cause, I don't know 6 considered? g 
7 specific to this case, is that the way sleep 7 A. Yes. i,; 
8 studies are scored is in 30 second, we call them 8 Q. And you elected to continue on her 
9 epoch, e-p-o-c-h, so the patient often enters 9 course of treatment because you felt that that 
10 into a stage of REM sleep in the first five to 10 was the appropriate and safe thing to do? 
11 ten seconds of that 30 second window. Their 11 A. Yes. 
12 airway is unstable, they get an arousal in stage 12 Q. Do you know if any other sleep studies 
13 two, so they keep trying to enter REM, but until 13 were performed on her? 
14 they can finally enter REM, stay in REM for the 14 A. Her CPAP titration study. 
15 majority of that 30 second epoch is when it's 15 Q. All right. Okay. That's on page 310. 
16 first scored, so it's often suggestive of severe 16 Describe for me what a CPAP titration study is. 
17 sleep disorder breathing, or sleep disorder 17 And that's dated July 20, 2002. 
18 breathing in general. Saturation of 83 percent 18 A. To understand a CPAP titration, you 
19 is pretty low. 19 first have to understand what an overnight 
20 Q. And so when we're looking at trying to 20 polysomnogram is. She comes in and spends the 
21 characterize what a degree of obstructive sleep 21 night in a private room with roughly I 5 wires 
22 apnea is, you've gone through a number of 22 hooked, up. We're looking at their EEG, their 
23 factors, but in the medical world is it called 23 rapid eye -- eye movements, muscle tone in their 
24 like low, medium, high? Is it called mild, 24 face and their limbs, bands on their chest and 
25 moderate? 25 abdomen looking at respiratory eff01t, and then a 
Page 95 Page 97 
1 A. Mi Id, moderate, severe. 1 cannula looking at airflow coming out of their 
2 Q. And based on your review of her test 2 nose and mouth. 
3 results, what do you think that her 3 So that's a polysomnogram, roughly 800 
4 categorization would be with respect to the 4 pages of data are collected and scored. A CPAP 
5 obstructive sleep apnea? 5 titration study is very similar. The patient 
6 A. Severe. 6 comes in and spends the night, gets the same I 5 
7 Q. Now, with respect to the statement here 7 wires booked up to them, but in addition they're 
8 by Dr. Hammond that's under the Impression on 8 fitted with a CP AP mask and started on usually 
9 page 317, that, "The patient does seem to be on a 9 four or five centimeters of pressure. As they 
10 significant number of narcotics, weaning of these 10 fall off to sleep the technician's in the other 
11 may significantly improve the patient's 11 room looking at specifically the airway data of 
12 hypoventilation." Do you recall there being any 12 what's happening with airflow, oxygenation, 
13 effort made by you with respect to reducing those 13 effo1t. And they will increase the pressure 
14 narcotics, or did you maintain her current 14 slowly throughout the night until the airway's 
15 treatment? 15 stab i I ized. 
16 A. I'd have to refer to the notes. 16 Q. Okay. So when we look to her, 
17 Q. Okay. 17 Mrs. Schmechel's CPAP titration study, it looks 
18 A. lt looks like, you know, at that next 18 like she was put on a CP AP pressure of 
19 visit -- doesn't appear that we decreased her 19 twelve centimeters? That's kind of right in the 
20 medications. I think that was something that we 20 Interpretation close to the bottom. 
21 were always struggling with, managing her pain. 21 A. She was titrated from five to twelve, 
22 It really wasn't a viable option. 22 and twelve was recommended. 
23 Q. Sure. 23 Q. And when it says there that the 
24 A. I think it's wise with someone reading 24 respiratory disturbance index decreased to l .3, 
25 a sleep study to always bring that to attention, 25 what would be where you'd want a patient to be? 
< .,., . .-.. , 
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1 What's the level? 1 seem to desaturate, have more airway during stage 
2 A. Below five.. 2 REM, and menopausal women. 
3 Q. And then it says, "And there was only a 3 Q. All right. 
4 slight oxygen desaturation of 85 percent." Is 4 A. Then she was -- they checked her in 
5 that an acceptable oxygen desaturation in your 5 different positions. Supine and non supine. She 
6 opinion? 6 was fine. Often times people are worse in one 
7 MR. FOSTER: Are you still on 31 0? 7 position, depending on their body habitus and 
8 MS. DUKE: Yes. 8 airway anatomy. She got into REM in a normal, 
9 THE WITNESS: I thought you were 9 87.5 minutes, as opposed to over 200 minutes for 
10 reading from 312. 10 the first study. 
11 BY MS. DUKE: 11 Q. That means it took 87.5 minutes to get 
12 Q. 310. It looks like 310 and 312 are the 12 her to REM? 
13 same thing, so we could be reading from 310 or 13 A. Yes. From the time she first fell 
14 312. 14 asleep to it. And I think all the other 
~ 
I 
l 
l 
15 A. Right. I think that it might be in 15 pressures she did fairly well, but she didn't 
16 this document, but it's hard to know. Usually, 16 really achieve or stay in REM. So on page 316 on ! 
1 7 for instance, in my reports I'll say what the 1 7 that table, the Pressure Analysis -- so even ! ~ 
18 oxygenation is once we reach optimal CPAP 18 though she didn't have very many events at the j 
19 pressure. So the 85 percent could have been when 19 lower pressures, you can't be confident that that I 
20 she was down at five, six, seven, eight 20 would be sufficient pressure, unless you test * 
21 percent -- excuse me. Five, six, seven, eight 21 them during REM. ! 
22 centimeters. Once she got to the higher 22 Q. Okay. j 
23 pressures her oxygenation improved. So I'm not 23 MR. FOSTER: What's TRT stand for, on I 
24 sure when that desaturation is occurring. 24 316, first column? I 
25 Q. Okay. If you look at the actual sleep 25 THE WITNESS: TRT is usually Total i 
l------"--"----'---------'-P-a_g_e_9_9-+----------------"----P-a_g_e_l_0-11 I 
E 
1 study reports, and if you could go through those 1 Recording Time. j; I 
2 like you did her first sleep study report, I 2 MR.FOSTER: Sorry. i 
3 guess just interpret that report for us from the 3 THE WITNESS: So for instance you strut j 4 standpoint of how she did during that test. 4 at five centimeters in the first fourteen minutes 
5 MR. FOSTER: 314? 5 she was awake, and probably fell asleep, but she I 
6 MS. DUKE: Yes. 314 looks like the 6 didn't have any events, and they just kept I ! 
7 actual sleep study statistics. 7 turning the pressures up. i 8 THE WITNESS: Well, she had about twice 8 BY MS.DUKE: ~ 
9 as many awakenings, eight on the first study, 9 Q. And so ifwe look at those test results 1 I 10 sixteen on the second steady. She had more stage 10 with respect to the CPAP, does it seem that it's i 
11 shifts on the CPAP. She had less REM. The 11 appropdate, then, for her to be on CP AP therapy? .. ! 
12 number of airway events went down dramatically. 12 A. Yes. l 
13 BYMS. DUKE: 13 Q. And it looks like a pressure of twelve ,; 
' 14 Q. When you say dramatically, where are 14 was the pressure recommended for her to be on? ' B 
15 you looking to look at that, the number of airway 15 A. Yes. i 
' 16 events? 16 Q. And would you agree with that? ,, ~ 17 A. Considering from the first study she 17 A. Well, I don't know if! have all the f 
18 was having roughly 28 high REM index .. She went 18 data. Possibly she could have done well at a ' i 
19 down to the index of -- a REM index of zero. So 19 lower pressure, but once she achieved REM they ,\ :'\ 
20 she was perfectly titrated during stage REM. 20 didn't go back to lower pressures. In 2002 I ' i 
21 Then stage REM is usually the most vulnerable 21 wasn't -- I was just reading some sleep studies, 
22 period of time where we're weakest in our 22 so I wasn't as comfo1table with sleep study data 
23 diaphragm, our intercostals and scalenus muscles, 23 then as I am now. 
24 and our oxygen consumption can go up dramatically 24 Q. As I understand it, at this point, when 
25 during that period of time. Women in particular 25 you referred her to the Idaho Diagnostic Sleep 
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1 Lab, you were having them manage her sleep 
2 medicine po1iion of her treatment, and you were 
3 managing the pain portion. Is that accurate? 
4 A. I don't believe I was writing for her 
5 CPAP equipment. I believe it was Dr. Hammond or 
6 Fo1iuin or Fullmer. 
7 Q. So really they were managing her sleep 
8 part of it versus you. Correct? At least as 
9 best as you can recall? 
1D A. Initially. Initially, possibly they 
11 were. I know in the later years I seemed to be 
12 doing that. 
13 Q. Okay. 
14 A. It says, "Start CPAP therapy." I don't 
15 know ifl wrote the prescription for it or not. 
16 A lot of it had to do with who had the test 
17 results in their hand at the time of who wrote 
18 it. I don't know if she was seen by Dr. Hammond 
19 for a formal consult. I think she was seen by 
20 one of those docs. 
21 Q. If you turn, then, to KV 155, which is 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
Page 
to that increase in the CPAP pressure to 13? 
A. It seems like it would have been, yeah. 
It was awhile after that that I was flying on my 
own. 
Q. Okay. And the reason for increasing, 
it sounds like -- well, strike that. What did 
you understand her reason for needing the 
increase to be? 
A. Well, she was having trouble exhaling 
against the twelve centimeters pressure, and I 
think oftentimes the eventual step is to go to 
bilevel pressure. So on CPAP it's continuous 
positive airway pressure. You're breathing in 
against twelve centimeters of pressure, and 
you're exhaling against twelve. And if you have 
a problem exhaling you try a bilevel titration, 
possibly go straight to therapy, depending on --
1 don't remember what we did then, in 2002. 
And then somebody may inhale against 
twelve and exhale against a much lower pressure, 
seven centimeters. But a lot of times the 
.,. 
l 
I j 
! 
.t 
! 
l 
A 
i I 
* ! 
' !
22 the 10/8/02 note. I guess what I was trying to 22 patients perceive that there's too much pressure l , 
23 ask, were you performing sleep studies back in 23 building up in their mouth, and it's too much, l 
it's too much, and you think obviously you would I 24 2002? 24 
i 
25 A. No. 25 turn the pressure down, and it's a paradoxical , 1-----------------------1-----~----~----'--------l-* 
Page 103 Page 105 ; 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Q. That was something that you would have 
to refer out. 
A. Yes. 
Q. Whether you managed the patient with 
respect to their CPAP therapy, it sounds like 
that was something, in 2002, you were doing some 
of? 
A. Yes. 
Q. If you look at page 2, it looks like 
1 o you were managing, at least at this point, her 
11 CPAP therapy, because it says under the Plan, 
12 "Increase CPAP to 13." 
13 A. Um-hum. 
14 
1 
2 
3 
4 
5 
6 
effect. If it's not enough pressure to overcome 
the obstruction, then the air builds up in their 
mouth and they feel it in their ears, whereas if 
you turn the pressure up it overcomes the 
obstruction and they get good gas exchange. 
Q. What's the difference between a BiPAP 
and a CPAP? 7 
8 
9 
A. BiPAP machine is bilevel positive 
airway pressure where you're able to set one 
1 o pressure level for inspiration and a different 
11 pressure level for expiration. 
12 Q. Okay. And it looks like on 8/15/02, 
13 which is KV 146, she was complaining ofCPAP 
u 
-~ j 
! 
' 
,r 
! 
' ~ I 
~ ;; 
l 
I 
i 
I 
Q. Centimeters, and then, "Increase the 14 buildup. "She feels she is suffocating." And it 
15 humidifier." 15 looks like your plan was to recommend BiPAP trial I 
A. I think at that point I was going to 16 at a setting of twelve slash seven. i 16 
1 7 Twin Falls and reading sleep studies in that same 1 7 A. That was on what? ( 
18 lab, and talking to Dr. Hammond on a regular 18 Q. That was on 8/15/02, KV 146. 
19 basis, who was at the time, I think, the only one 19 A. Okay. 
20 Board Certified in the area. And Brian Fortuin 20 Q. Through 148. Do you recall whether or 
21 was along the same. course of training, I think, 21 not she did try BiPAP? 
22 as I was. Dr. Hammond was the one who would 22 A. I thought she was on bilevel. I don't 
23 guide and advise me what to do. 23 know. 
24 Q. And would you have talked to 24 Q. Is it the same machine that's used? 
25 Dr. Ha111m?1:d bacl< i1~?ct°,~'.:r of2002 with respect 25... ,f;:}i?:. 
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1 Q. Okay. It's a different. So if you're 
2 referencing CPAP in your records or BiPAP in your 
3 records, it's two different machines that would 
4 be used? 
5 A. Um-hum. So there was a note here, 
6 9/26/02, from lnterwest Medical Equipment looking 
7 like a letter to dispense bilevel pressure. 
8 MR. HIPPLER: What number at the 
9 bottom? 
10 THE WITNESS: I'm sorry. 308. 
11 BY MS. DUKE: 
12 Q. And the reason I'm asking this is I've 
13 seen those couple references to BiPAP, but I 
14 don't see, for instance, then when we turn to 
15 October 8, 2002 note -- that's the KV 155 -- it 
16 just references increase CPAP to 13 centimeters. 
17 A. Yeah. 
18 Q. That's why I'm confused. 
19 A. I understand. Oftentimes these things 
2 O take insurance approval to go through medical 
21 review, to document, show documentation that she 
22 has failed CPAP therapy, that other things have 
2 3 been tried. Then right in here mixed in is a 
2 4 note from Dr. Nicholson, Ear, Nose and Throat, 
2 5 trying to treat some nasal obstruction. So 
Page 107 
1 that's why there might have been a plan that was 
2 looking at many options and what's the best, 
3 switch her to bilevel, or do bilevel titration or 
4 do surgery on her nose. 
5 Q. So it's possible she never even tried 
6 the bilevel? 
7 A. l would have to look at the rest of the 
8 notes to see. 
9 MR. FOSTER: Object to the form. 
10 BY MS. DUKE: 
11 Q. Okay. 
12 A. Yeah. It seems like at that point she 
13 didn't, because in the February '03 note she's 
14 tolerating the CPAP well. 
15 Q. Right. The last -- I mean, it sounds 
16 I ike she struggled with her CPAP. If you look at 
17 the 7/24 note, which is KV 187, almost at the end 
18 of your packet there of Exhibit 2. 
19 A. What page? 
20 Q. KV 187, 7/24/03. 
21 A. Oh, okay. 
22 Q. It says Subjective, "She got her CPAP 
23 humidifier fixed and is now tolerating the CPAP 
24 much better. She's only waking up one time and 
25 she feels much more rested." Do you recall her 
Page 108 1 
i 
1 having an issue with the CPAP with her that you 
2 worked on, and ultimately she came in on July 24 
and said, I feel like I'm doing much better with 3 
it now? 4 
5 A. Do I remember the specific incident? I 
6 don't -- I don't know. I do remember things like 
7 this coming up. 
8 
9 
Q. What's the -- sorry. 
A. Go ahead. 
10 Q. What's the CPAP humidifier? How does 
11 that work with the CPAP? 
12 A. It's usually an integrated humidifier. 
13 It's just delivering moist air instead of dry 
14 air. Especially these high pressures, it's very 
15 important, otherwise --
16 Q. It would dry out? 
17 
18 
19 
MR. HIPPLER: Can I ask a question? 
MS. DUKE: Sure. 
MR. HIPPLER: The note with respect to 
2 O that date that Keely mentioned where it indicated 
21 with getting her humidifier fixed, is now 
2 2 tolerating CPAP much better, it looked to me as 
23 though there was a period of time, including the 
24 previous visit, where it looked like she was 
2 5 tolerating CP AP pretty well. Was there, to the 
Page 
1 best of your knowledge, at least during this 
2 timeframe, a single event with respect to the 
3 problem with the needing to get the humidifier 
4 fixed, as opposed to her tolerating CPAP 
5 generally? 
6 THE WITNESS: Yeah. It could have been 
7 something that happened all within the 30 days, 
8 humidifier broke, she took it in, they gave her a 
9 new one, came in, said I wasn't using it very 
1 o much, tolerating it , kept taking it off. I 
11 don't know the specifics of it. Got the problem 
12 resolved, it was back on. 
13 BY MS. DUKE: 
14 Q. !fwe look at your last note, 
15 September 6, 2003, KV 193 to 195, this, as I 
16 understand it, is the last time that you saw 
l 7 Mrs. Schmechel. Is that correct? 
18 A. Yes. 
19 Q. And it looks like at this point that 
20 she's tolerating the CPAP 13 centimeters okay, 
21 that's on page 194, under Assessment. Is that 
2 2 your recollection as well? 
23 A. Can you repeat that sentence? She was 
24 tolerating her CPAP well? 
25 Q. Correct. "CPAP 13 centimeters okay." 
I 
I 
I 
t 
l ~ 
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1 A. Yes. 
2 Q. And that's your recollection? 
3 A. Yes. 
4 Q. It looks like under the Plan on 
5 page 3 of that note, KV 195, you indicated that 
6 your plan was to increase her OxyContin to 
7 20 milligrams three times a day? 
8 A. Okay. 
9 Q. I would assume that obviously you felt 
1 o that that was an appropriate change to make to 
11 her medication? 
12 A. Yeah. I think that as far as surgical 
13 interventions, she'd recently had a consult with 
14 a spine surgeon saying to continue with pain 
15 management, being that her CP AP was treated 
16 adequately -- her sleep apnea was adequately 
1 7 treated with CPAP, to escalate her opiates. 
18 And I think that she was seeing --
19 going back for another orthopedic consult on her 
2 o knees. I think that she had even Dr. Rossy in 
21 the past, who was good, and maybe she had a 
22 procedure with him. Then saw another orthopod in 
2 3 the Valley that she wasn't happy with, so she was 
2 4 switching around. 
25 Q. Okay. So the plan was to increase her 
Page 111 
1 to 60 milligrams ofOxyContin a day? 
2 A. Yes. 
3 Q. And then have her return to the clinic 
4 in four weeks? 
5 A. Yes. 
6 Q. And I would assume that she, of course, 
7 knew if she had any problems or any issues, that 
8 she needed to call you. Was that something that 
9 you made clear to Mrs. Schmechel and to your 
10 other patients? 
11 A. Yes. 
12 Q. And then she was continuing with her 
13 Lo1iab? 
14 A. Yes. 
15 Q. And not to exceed five tablets for 
16 24 hours? 
17 A. Yeah. I generally have them be very 
18 careful and decrease the best they can their 
19 short-acting opiate in the interim, and just use 
20 it for a breakthrough. 
21 Q. This might be difficult to do, and I'm 
22 not quite sure what the easiest way to make sure 
23 that we have what you can say is a true and 
24 correct copy of your medical records. 
25 A. I can read off the encounters of the 
.... ,. ., 
Page 112 
1 dates that we have, and make sure you have the 
2 notes for all those; and as far as notes of other 
3 physicians, I think that file probably is 
4 complete. 
5 MS. DUKE: We can go off the record. 
6 (Discussion Held Off The Record.) 
7 MS. DUKE: Let's go back on the record. 
8 What we're going to have the doctor do is to go 
9 through Exhibits 2, 3 and 4 and compare them with 
1 O what she has as her record, because her record is 
11 now electronic, and she's going to let us know if 
12 there's any additions to those records. And in 
13 doing that, Dr. Vorse, once you figure out 
14 whether or not we have everything, and ifwe need 
15 some additions, we just need some kind of 
16 statement from you to be able to say we now have 
1 7 a true and correct copy of your medical records, 
1 B and that they're documents that you keep in the 
19 ordinary course of your business. 
20 THE WITNESS: Sure. 
21 BY MS. DUKE: 
22 Q. I would assume that any medical records 
23 that you have in regards to Mrs. Schmechel would 
24 be documents that you keep in the ordinary course 
2 5 of your business? 
Page 113 
1 A. Correct. 
2 Q. And at least to the extent of the 
3 documents that we've provided to you as 
4 Exhibits 2, 3 and 4, they, at least to the best 
5 of your knowledge at this point, appear to be a 
6 true and correct copy of in your chart? 
7 A. Correct. 
8 Q. And you're going to verify and make 
9 sure there's nothilig missing? 
10 A. Correct. 
11 Q. And as I indicated off the record, 
12 we -- we being Mr. Hippler and myself -- will 
13 compensate you for your time, because obviously 
14 that's going to take some time to do. 
15 A. Sure. 
16 MS. DUKE: Let me look at my notes real 
17 quick, and I think that I am finished. 
18 (A Break Was Taken.) 
19 MS. DUKE: Back on the record. 
20 BY MS.DUKE: 
21 Q. Was Mrs. Schmechel on, like, 
22 supplemental oxygen in addition to the CPAP? 
23 A. No. 
24 Q. I didn't see any note to that. And as 
25 I understand it, at least as of the last day that 
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1 you saw her, September 16, 2003, you said that 1 Falls? 
i 
2 you felt she was stable on her CPAP therapy and 2 A. I have a vague recollection that that's 
3 was compliant? 3 what was going on. I heard about that maybe six 
4 A. Yes. 4 months, nine months ago. Is that still the 
5 Q. And I know in your September 16, 2003 5 current? 
6 note there's a notation that you were going to 6 Q. That's still the current. 
7 have her bring the niachine in, because I guess 7 A. October what? 
8 there's some data that you can collect off of the 8 Q. I think it starts the 17th. 
9 machine? 9 MR. HIPPLER: 16th or 17th. 
10 A. Right. 10 BY MS. DUKE: 
11 Q. Had you done that with her previously, 11 Q. It starts the 16th, and it's scheduled 
12 prior to that date of September 16, 2003, where 12 for two and a half weeks. Just from our 
13 you had said please bring in your machine? 13 standpoint, do you know if you're going to be 
14 A. It was common to check that data, but, 14 around? 
15 you know, along that timeframe, I was getting in 15 A. Yeah. I'll be around, yes. 
16 the software, so that you could do it. 16 Q. Okay. With respect to your testimony 
1 7 Oftentimes the company that dispensed the 1 7 at trial, is it your understanding that the only 
18 equipment would do that. That was sort ofan 18 opinions you will be giving at trial relate 
19 evolving technology, so that earlier machines 19 solely to the care and treatment that you ! 
20 didn't have that capability. So it seems like as 20 provided to Mrs. Schmechel? · 
21 soon as I learned that it was available, I was 21 A. Yes. I 
22 prescribing and recommending those machines and 22 Q. You're not going to be offering any j 
23 using that. Because it would say -- if they're 23 standard of care opinions with respect to ii 
24 taking it of off, they say I take it off at 6:00 24 Mr. Byrne, Dr. Dille or the Southern Idaho Pain I 
2 5 ai1d go back to sleep for a hour, sometimes it 2 5 Institute. Correct? ! 
1------"'------'----'----------+---------------------lti 
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¾ 
1 shows they were taking it off at 5:00. The data 1 A. Correct. I 
2 now can show you if they're having airway events 2 MS. DUKE: It looks like that's all I I 
3 or having a big leak. 3 have. Thank you very much. , 
4 Q. Do you know if that was ever done on 4 EXAMINATION ! 
5 her machine at ai1y time, to determine that kind 5 QUESTIONS BY MR. HIPPLER: j 
6 of data from her machine? 6 Q. Despite Keely's thoroughness, I do have , 
7 A. I don't have any specific recollection. 7 a few questions, but you'll excuse me for I 
8 I didn't see the notes in there. 8 skipping around with -- I 
9 Q. If it was done, I assume it would be 9 A. Sure. 
10 documents that you would have in your records? 10 Q. -- follow-ups I want to ask, some of 
11 A. Yes. Well, the only other thing is if 11 which I kind of interrupted, for convenience's 
12 it was downloaded and provided to the sleep lab. 12 sake, and for the fact that I probably would have 
13 That's the only other thing I can think of. 13 forgotten if! had not done it then. With 
14 Q. The Twin Falls clinic? 14 respect to the last visit on 9/I6/2003, which is, 
15 A. Yeah. I don't recall. 15 as we also said was the note from KV 193, under 
16 Q. But when that's done, a document is 16 Subjective it indicates that she complains of 
1 7 created, and whoever does the taking of the 1 7 worsening low back pain. Do you recall that? 
18 information, I assume, would have a document? 18 A. I don't know ifI recall it from the 
19 A. Right. 19 event or if! recall it from reading the notes. 
20 Q. Did you have any physician's assistants 20 Q. Okay on. But if it's under Subjective, 
21 working for you -- 21 I take it --
2 2 A. Never. 2 2 A. It occurred. 
23 Q. That makes it easy. With respect to 23 Q. It occurred. She complained. And is 
24 the trial in this matter, do you understand that 24 it likely that that is one of the reasons that on 
25 it's scheduled for the middle of October in Twin 25 that day you increased her OxyContin to 
(208) 345-9611 
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1 20 milligrams TID? 
2 A. Yeah. I think it was the combination 
3 of the pain was pretty well controlled to not 
4 real well controlled, to controlled. It was kind 
5 of waxing and waning over many visits. We got 
6 her kind of stabilized and compliant on her CPAP, 
7 we reevaluated surgical interventions, for which 
8 none were recommended, so the medication -- and I 
9 think it was just, you know, I had -- as I stated 
1 O at the beginning of this, I think that there were 
11 times when she wanted the medication increased, 
1 
2 
3 
weight loss, times when she lost weight that she 
ended up gaining more back than she had initially 
lost. 
Q. For example? 4 
5 A. Yeah. I mean, it was related not just 
6 to her sleep apnea, but also her back pain. 
7 
8 
9 
Q. Right. Obviously it would have been 
ideal for her to lose weight in terms -- it would 
have been better for her to lose weight? 
10 A. Right. I think she did a program. I 
11 think she tried. 
12 and you know, it was explained to her, what we 12 Q. Phen/Fen at one point, the records 
13 could do is every time you overdo it, increase 13 indicate. 
14 your medication, you'll spiral out of control, 14 A. I was thinking -- I don't recall that 
I 
t 
n 
! 
I 
i 
~ 
i 
l 
1 h 
I t 
' 
15 your quality of life won't be good, you'll be so 15 specifically. I think there was something 
16 sedated and sick. Most people develop some 16 related to Curves or Weight Watchers or something i 
1 7 degree of tolerance, and you mask a lot of pain 1 7 like that. More of a structured program. I 
18 and do more damage by being on too much 18 Q. But ultimately over the years that you I 
19 medication, so the increases were judicious. 19 saw her -- ! 
20 Q. Okay. 20 A. She didn't lose weight. ! 
21 A. I think after we had dotted our I's and 21 Q Right The same with respect to I 
2 2 crossed our T's we said, let's proceed with this 2 2 cigar~tte sm;king. I noted there was attempt and I 
23 increase. 23 certainly multiple counseling for her to stop I 
24 Q. Okay. Just so I'm clear, because I'm 24 smoking, and while there was some decrease from 1 
25 obviously not an exp· ert in sleep medicine or 25 when she originally came in, my understanding was i 
e---------"-----'-----'---------lf--------''--''----'---'------"---1! 
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1 CPAP, and fortunately have not ever had to have 1 at the time she left she was still smoking ! 
2 CPAP, does the CPAP, in terms of the continuous 2 approximately half a pack ofcigarettes per day. l. 
3 positive airway pressure it provides, is it room 3 A. I think there were some periods where l 
' 4 air that it's pushing -- 4 she stopped entirely. I 
5 A. Yes. 5 Q. Um-hum. l 
6 Q. -- or is it oxygen? 6 A. Resumed. ! 
7 A. It's room air. 7 Q. But ifwe look at the long term? ' 
8 Q. Okay. I noted a theme throughout your 8 A. Right. Long term. Yeah. I think that I 
9 notes, and I won't make you go through them and 9 also that was addressed by Dr. Harris in i 
1 o follow that with me. Just to see if you can 10 addition. I think were we were a tag team there. ! 
11 generally agree with me, I noted from the 11 Q. Okay. And I haven't -- to the i 
12 beginning of the time that you saw her, at least 12 extent -- I know that on occasions from your ! 
13 throughout the first several years -- and I'm not 13 plans you'd gotten various, Chern 12s, Chem 20s? / 
14 sure whether there are notes in there that 14 A. A few, yes. , 
15 continue to discuss it, or whether you would stop 15 Q. Thirteens, whatever. To the extent 
16 discussing it because it wasn't happening-- one 16 that those identify hyperlipidemia, those usually 
17 of those was continued recommendations for 17 you would have left to Dr. Harris or somebody 
18 Mrs. Schmechel to lose weight. Do you recall 18 else --
19 that? I believe when she started she was 19 A. Yes. 
2 O slightly over 200 pounds, and when she last saw 2 o Q. -- to take care of. The same with 
21 you she was slightly over 200 pounds. There were 21 respect to her blood pressure. That was 
22 a number of notes recommending that she lose 22 something Dr. Harris was addressing? 
23 weight. 23 A. Correct. I think that initially that 
24 A. Yeah. I think that we did talk about 24 was one more marker that suggested she had sleep 
25 it, and I think that she did have some periods of 25 disorder breathing, was the elevated blood 
'•;O•,<>·• 
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1 pressure, and we hoped with CPAP therapy that 1 smaller, quieter, smarter. They report this l 
2 would come down. There was a little bit of 2 data, which is a huge issue affecting compliance l 
3 discussion on my end, but that was the extent of 3 because patients want their report card. They j 
4 it. 4 don't want to breathe off a black box. Because , 
5 Q. In terms of, you know, it was around -- 5 that black box gives them a report card, they'll j 
6 when Ms. Duke was asking you questions, around 6 breathe off of it. \ 
7 September of2001 that you had first recommended 7 Q. In 2003, basically, for the most part l 
8 that she get a sleep study, then that was 8 you relied upon patients to let you know with l 
9 actually carried out later that summer, 2002. 9 respect to their compliance, and to the extent I 
lo A. Um-hum. lo that you could with their machines, got some I 
11 Q. Was it because she was complaining of 11 periodic objective feedback? i 
12 issues suggestive ofsleep apnea, or was it 12 A. Right. i 
13 because that you became more knowledgeable of 13 Q. When you prescribed either an opioid or ! 
14 sleep problems and questioned your patient to 14 increased a dose of an opioid, I presume that you i 
15 uncover those types of issues, or another reason, 15 would have a discussion with the patient l 
16 that led you to suggest a sleep study? 16 regarding risks and benefits, typically? I 
1 7 A. I think that there was just -- it was 1 7 A. Yes. Yes. I 
18 probably a combination of all those. When I 18 Q. And even if there's not a documentation l 
19 arrived in the Valley in '96, I inherited 19 of either the fact of a discussion of such risks l 
20 patients on high doses of opiates and statied 20 and benefits, or a listing of what those risks l 
21 ordering some sleep studies to become aware of 21 and benefits are, that doesn't mean that you ! 
2 2 how severe their sleep apnea was. I think I 2 2 didn't have such discussions. Correct? 1 
2 3 brought it up with a lot of patients along the 2 3 MR. FOSTER: Objection. Asked and I 
24 way, and spent quite a bit of time educating 24 answered. I 
r2_5_"-pa_t_ie_n_ts_o_n_h_o_w_t_re_a_t'_m-=-g_s_le_ep'--ap,_1_1e_a_c...,o_ul_d_a_ffi_e_ct_-+_2_5 ___ ._T_H_E_W_ITN _ E_S_S_: _R_i~gh_t_. _I_th_i_nk_th_a_tt_h_e_---11 
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1 their pain, affect their ability to safely 1 risks were probably explained repeatedly over a ~ 
2 tolerate the medications, things like that. But 2 number of visits, and that was the reason why the l 1 
3 I. also noted in that note that all of a sudden 3 doses hadn't been escalated previously. i 
4 she was complaining, I think of snoring, things 4 BY MR. HIPPLER: !\ 
' 5 like that. So that probably precipitated it. It 5 Q. Okay. But getting to my more ii 
' 6 seems like I probably would have brought it up 6 simplistic point, the fact that a record may i
' 7 prior to that. 7 not -- 1 l 
8 Q. Okay. That was kind ofmy question, 8 A. Yeah. The records don't always ' i 9 whether she came in and complained, Boy, I'm 9 indicate a hundred percent of what's conversed in 1 
10 having snoring and people have noticed me stop 10 an appointment. Correct. I think there was a ¾ ~ 
11 breathing when I'm sleeping, or was it more 11 reason why there was a delay between the time the f, 
' :1 12 likely a question where you, knowing she was 12 test was ordered and when she was actually ' ij 
13 saying she had -- not necessarily feeling always 13 tested. %: ' 1 14 well rested, where you may have asked questions 14 Q. For the sleep apnea? 
' 
' 15 that then uncovered those issues with respect to 15 A. Yes. ' t 16 snoring? 16 Q. After. i 
17 A. I think it was probably a little bit of 17 A. First she had some big rash, and then ,: ii 
18 give and take, and me being a little bit smarter 18 her kitchen, pa1i of her house burned down, and ' I 
19 about the prevalence of the problem, and patients 19 every day was j11st trying to get through. i t 20 getting more receptive to the idea. I mean, CPAP 20 Q. Sure. And I wasn't trying to suggest ,\ 
21 therapy wasn't really well covered in the news. 21 there was anything. l 
22 It wasn't really well tolerated even up until 22 A. No. But I just -- ~ 
23 2001, 2002. In the last couple years the CPAP 23 Q. Anything dilatory. ·; 
24 adherence rate has gone way up. The masks have 24 MR. FOSTER: Of course you were. I' 
25 gotten more comfo1table, machines have gotten 25 Ill 1, 
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1 BY MR. HIPPLER: 1 A. There's technicians employed by me that ' 
2 Q. Half the battle here is understanding 2 are there all night with the patients acquiring ! 
3 what the note that I wrote that I wanted ask you 3 it, and then uploading it to my servers that are ! 
4 either says or means. Ms. Duke asked you whether 4 here. j 
5 you've ever had a PA working for you. You said 5 Q. Right. And as I understand, based on i 
6 no. Have you ever been a supervising physician 6 the rules of Medicare for an IDTF with respect to , 
7 registered with the Board of Medicine in the 7 a sleep study, the physician doesn't actually I 
State ofldaho? 8 have to be present when the sleep study is being I 8 
9 A. No, I have not. 9 performed. Is that right? :, 
Q. Back in the day, as of a couple years 1 O A. Yeah. I don't know any physician ! 10 
11 ago, when nurse practitioners had to be 11 that's ever present for a sleep study, except for 1 
12 supervised by physicians, I take it you didn't 12 maybe once a year. j 
13 supervisor nurse practitioners either? 13 Q. Sure. You're Board Certified in Sleep 1, § 
A. No, I did not. 14 Medicine. Is that correct? 1 Q. lfMrs. Schmechel had indicated to you 15 A. Yes. I 
14 
15 
16 that, per Dr. Harris, that she was going to push 16 Q. And given that you didn't do a 'l 
1 7 back her pressure, roll it back to lower settings 1 7 fellowship in sleep, how is it that you obtained I 
18 on her CPAP and then move them forward over time, 18 Board Certification in sleep? What's the j 
19 if Mrs. Schmechel had indicated that to you, is 19 process? ! 
20 that something that you would have put in your 20 A. It's an arduous process. What's ! 1 
21 record? 21 required is that you had to have a mentor or i 
M MR. FOSTER: Object to the form. 22 Board Certified sleep specialist -- ! 
THE WITNESS: I can't imagine that it 23 Q. I've heard that referred to as a ! 
22 
23 
24 would be left off, because I don't think I would 24 sponsor. j 
25 have been comfortable with her doing that. 25 A. Sponsor. I f----------------~~~-----+----~----------------;~ 
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1 BY MR. HIPPLER: 
2 
3 
4 
5 
Q. Today, obviously your practice, it 
sounds like, has evolved since you began getting 
into sleep medicine. What percentage of your 
practice is sleep medicine issues, and what 
6 percent is more pain management? 
7 
8 
A. You know, my clinic patients, I think I 
see, it's probably 50/50. Some weeks it's 
9 primarily sleep, other weeks it's primarily pain. 
10 There's a big overlap. 
Q. That's what I was going to --11 
12 A. I was reading a lot of sleep studies, 
13 and a fair amOL111t are from patients, from 
14 physicians with patients on a lot of pain 
15 medications .. 
16 Q. And I missed this. I apologize. You 
1 7 said you had -- you do have a sleep lab in Boise? 
18 A. Yes. 
19 
20 
21 
22 
23 
Q. What was the name of that lab? 
A. Sleep Evaluation Labs, 
Q. Where is that located? 
A. 409 South Cole Road. 
Q. Do you physically go there and do 
24 studies, or do you have the studies done and sent 
2 5 to you to evaluate? 
1 MR. FOSTER: Let her answer the 
2 question. 
3 THE WITNESS: Then I had to read like 
4 300 or 400 sleep studies, do some sleep consults, 
5 some CMEs, and then it's a two-part exam. 
6 BY MR. HIPPLER: 
7 Q. Okay. Who was your sponsor? 
A. Richard Hammond. 8 
9 Q. If you can turn to Exhibit, I believe 
10 it's 2, your note from March 18th, 1997. And 
11 it's KV 14. 
12 
13 
A. Okay. 
Q. Right above Assessment, the last 
14 sentence, it indicates that, "She was going to 
15 address these issues," and I believe it relates 
16 to smoking cessation with a therapist of her 
I I ~ ! 
ii 
ii. 
! 
0 1 7 choice, and it indicates Ann McNiven in Jerome, 1 
" 18 Idaho. Do you know whether that was ever done or \ 
19 followed up with? 
20 MR. FOSTER: Object to the form. 
21 THE WITNESS: Can you say that again? 
2 2 Do I remember if she ever did this? 
23 BY MR. HIPPLER: 
24 Q. Do you know if she ever went and saw a 
25 therapist regarding her -- I think this note 
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1 refers to --
2 A. I don't know if this is a physical 
3 therapist or a counseior or hypnotist or -- to 
4 say --
5 Q. Okay. 
6 A. All right. 
7 Q. All right. You don't recall ever 
8 referring her, suggesting that she go to a mental 
9 health counselor, I take it? 
1 o A. I don't recall that, no. It is common 
l. l that I explain to chroilic pain patients that it's 
12 a huge stress that affects their self-esteem and 
13 relationships and financial status, all sorts of 
J.4 things, and they need to be aware ofit. But] 
15 don't recall that specifically with Rosalie. 
16 Q. In your discussions with Rosalie over 
1 7 the years related to her use of and your 
18 prescription of opioids for chronic pain, was it 
19 your belief through your discussions and 
2 o interactions with her that she had a good 
21 understanding of what the signs or symptoms of 
2 2 overdose were? 
2 3 MR. FOSTER: Object to the form. 
2 4 THE WITNESS: An overdose is s011 of a 
2 5 broad term. 
Page 131 
1 BY MR. HIPPLER: · 
2 Q. Sure. 
3 A. I think that she was well aware that 
4 sometimes if a dose is a little bit heavy she 
5 would feel sedated and tired, to that extent, but 
6 not to somebody taking a lot more than 
7 prescribed. If something else happened it would 
8 make them less tolerant to the opiates. 
9 Q. I take it as part of your s01i of 
1 O informed consent, risk-benefit, one of the things 
11 you would discuss with the patient is if you get 
12 way over sedated or have difficulty breathing, 
13 excessively dizzy, that that's something that 
14 they might need to follow-up with? 
15 A. Yeah. I think it was always said, 
16 especially patients that were remote, you need to 
1 7 have somebody take yot1 to the emergency room, 
18 call 911, something else, and then have them in 
19 the ER contact me. Jump on it immediately. 
20 Q. Right. 
21 A. A lot of these, it wasn't that much of 
2 2 an issue, because I th ink patients had -- I felt 
2 3 it was a pretty straight shot. This is the 
24 amount -- people weren't calling in for med 
2 5 refills. Oftentimes if medications were stolen 
Page 132 
1 or lost, they had to get a police report, they 
2 weren't allowed to self-escalate. They were 
3 even, you know, on the prescription bottle itself 
4 it would limit to how many pills per 24 hours. 
5 And the dose increases were so gradual, and it 
6 was explained to them why they couldn't 
7 self-escalate. 
8 So that's kind of how the information 
9 was presented to them, that these are highly 
10 controlled, addictive substances, you need to be 
11 carefully watched. Also from the kind of 
12 perspective that they -- the patient can be 
13 heavily criticized for using these medications 
14 and we don't want that criticism to come upon 
15 them. If all the decisions of increasing the 
16 medications are through me, they can't criticize 
17 you. 
18 So you know, I don't think talking 
19 about respiratory, stopping breathe, came up on 
2 O every single visit. I think decreased 
21 respiratory drive and tolerance, things like that 
22 did. 
23 Q. Okay. But at least with respect to if 
24 they were having significant problems, it was 
2 5 clear to them and to Mrs. Schmechel that they 
Page 133 
1 were to seek intervention through the ER or 
2 whatever? 
3 A. Oh, yeah. Absolutely. 
4 MR. HIPPLER: That's all I have. 
5 MS. DUKE: Nothing further. 
6 MR. FOSTER: I don't have any 
7 questions. 
8 (Deposition Concluded at 1 :50 p.m.) 
9 (Signature Was Requested.) 
10 ***** 
11 
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25 
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16 KIMBERLY VORSE, M.D. 16 or employee of any attorney or party, nor am I 
17 SUBSCRIBED AND SWORN to before me thi 17 financially interested in the action. 
18 __ day of 2007. 18 IN WITNESS WHEREOF, I set my hand and sea 
19 19 this 10th day of August, 2007. 
20 20 
21 NAME OF NOTARY PUBLIC 21 
22 22 DIANA KILPATRICK, CSR, RPR 
23 RESIDING AT 23 Notary Public 
24 MY COMMISSION EXPIRES 24 Hailey, Idaho 83333 
25 25 My Commission expires January 13,2011 
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HALL, FARLEY 
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT 
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 
VAUGHN SCHMECHEL, individually, and 
as Surviving Spouse and Personal Case No. CV 05-4345 
Representative of the Estate of ROSALIE 
SCHMECHEL, deceased, and ROBERT P 
LEWIS, KIM HOWARD and TAMARA PLAINTIFFS' EXPERT WITNESS 
HALL, natural children of ROSALIE DISCLOSURES 
SCHMECHEL, deceased, 
Plaintiffs, 
vs. 
CLINTON DILLE, M.D., SOUTHERN 
IDAHO PAIN INSTITUTE, an Idaho 
corporation, THOMAS BYRNE, P.A., and 
JOHN DOE and JANE DOE, I through X, 
Defendants. 
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COME NOW Plaintiffs, by and through their attorneys of record, David E. Comstock, 
of Comstock & Bush, and Byron V. Foster, Attorney at Law, and pursuant to the Court's 
Scheduling Order and iri accordance with I.R.C.P. 26, hereby disclose Plaintiffs' expert 
witnesses to be called at the trial of this case: 
1. Jim E. Keller, M.P.H., PA-C. 
Director, Physician Assistant Program, 
Red Rocks Community College, 
Lakewood, Colorado, 80228. 
A. Subject matter of expected testimony. 
Mr. Keller is expected to testify concerning the applicable standard of health care 
practice for Defendant Thomas Byrne, P.A. The opinions expressed below by Mr. Keller 
are opinions which he holds to a reasonable degree of medical certainty. 
B. Substance of facts. 
Mr. Keller has reviewed the medical records of Rosalie Schmechel generated by 
Southern Idaho Pain and Rehabilitation Institute; Sun Valley Pain and Sleep Center; Twin 
Falls County Coroner Autopsy Report; Twin Falls County Coroner Record of Death; 
Thomas Byrne, P.A.'s handwritten medical regimen; and the depositions of Defendant 
Dille, Defendant Byrne, Robert Lewis, Kim Howard and Tamara Hall. 
It is expected that Mr. Keller will also review depositions taken in the future of 
various experts and/or treating health care providers as well as the deposition of Vaughn 
Schmeche\. In addition, Mr. Keller has reviewed Federal guidelines dealing with 
methadone prescription contained within the code of Federal Regulations as well as 
various DEA documents, the model policy for use of controlled substances and is expected 
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to review other literature and materials regarding the subject matter of this litigation. 
Mr. Keller will testify as to his understanding as to the facts of this case based upon 
his review of the above-referenced documents and depositions. 
C. Substance of opinions. 
Mr. Keller is of the opinion that it was a violation of the applicable standard of health 
care practice for Defendant Byrne to begin Rosalie Schmechel on a new drug regimen on a 
Friday. The guidelines for medication changes with regard to methadone indicate that· 
during the initial titration stages, the practitioner in charge of the switch in medications 
should see the patient every day until the methadone reaches a therapeutic level. During 
that period of time, the practitioner should be watching for any adverse reactions and 
validating that there are no problems with metabolism of the methadone. Every patient is 
different with regard to metabolizing methadone and until you understand how the specific 
patient is going to teact, the patient needs to be carefully monitored. Careful monitoring 
means seeing the patient every day during this period of time. 
Mr. Keller is also of the opinion that it was a violation of the applicable standard of 
health care practice for Mr. Byrne to fail to communicate by telephone with Kimberly Vorse, 
M.D., Rosalie Schmechel's previous pain management physician. He is also of the opinion 
that it was a violation of the applicable standard of health care practice to fail to request Dr. 
Vorse's records. Under circumstances where a switch to methadone from OxyContln is 
anticipated, it is vitally important to obtain the patient's previous pain care records in order 
to gain an understanding of the patient's compliance with medications, adverse reactions, 
therapeutic levels and to validate the information given to the practitioner by the patient.. 
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Mr. Keller is of the opinion that the instructions given to Mrs. Schmechel, as 
indicated in Mr. Byrne's typewritten office note of September 26, 2003, were confusing 
when contrasted against the. handwritten instruction sheet which he also gave to Mrs. 
Schmechel. The patient could well have misinterpreted the instructions given and 
increased the dosage of methadone to 30mg per day too quickly, thus resulting in an 
overload of methadone based upon methadone's long half-life and the difficulty of 
ascertaining, in the initial stages, when a therapeutic level has been achieved. Once 
therapeutic levels are achieved, the practitioner can taper the medication dosage but until 
that therapeutic level is achieved, the practitioner cannot accurately ascertain how the 
patient is going to react to the new medication. Thus, the necessity of seeing the patient 
on a daily basis during this initial switch in medications. 
During the initial titration phase of methadone treatment, the patient needs to be 
seen daily to determine: 
1. How much breakthrough pain the patient is experiencing and how much 
hydrocodone the patient is using for this.breakthrough pain; 
2. If the breakthrough episodes are frequent, the methadone dose may be 
increased; 
3. Wher,i breakthrough episodes decrease, the practitioner can gain a better 
understanding whether or not the methadone is achieving a therapeutic level; 
4. After five (5) to seven (7) days, the practitioner can usually determine what 
the maintenance dose will be; 
5. The beginning of titration is the most critical time. The initial three (3) to 
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seven (7) days during titration is when patients encounter the most problems 
with fluctuating metabolism and relative over or under dosing. Thus, the 
need to closely monitor. 
Another reason why Rosalie Schmeche/ needed to be closely monitored during the 
titration phase of her switch to methadone was because of her history of sleep apnea and 
the use of CPAP, She would be taking a new respiratory depressant (methadone) in 
conjunction with hydrocodone and the practitioner would need to determine the relative 
affect of those medications in combination on an individual with severe obstructive sleep 
apnea, In addition, Mrs. Schmechel was a smoker and suffered from hypertension, two 
additional reasons for very close monitoring during the titration period, . 
Mr. Keller is also of the opinion that Defendant Byrne's initial prescription for 90 
methadone and 70 hydrocodone was a violation of the applicable standard of health care 
practice. When titrating methadone, the practitioner should only prescribe the amount 
needed for initial titration to determine how the patient is going to react to the change in 
medication, Once the patient meta.bolizes the drug to a maintenanc13 level, the practitioner 
should then prescribe sufficient medication to last one (1) week and then see the patient 
after that one (1) \/\leek period of time for a prescription refill. The patient needs to be 
checked in person by the practitioner in order to verify the maintenance dosage is 
sufficient, and there are no adverse affects, changes in mentation or sedation level, or 
other potential adverse reactions or unanticipated side affects encountered. 
With regard to the issue of whether or not Defendant Byrne spoke to Ro.salie 
Schmecl1el on Saturday and/or Sunday September 27 and 28, 2003; Mr. Keller 
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understands there is a factual dispute based upon his review of the various depositions 
provided to him. Mr. Keller is of the opinion that had Defendant Byrne spoken by 
telephone with Mrs. Schmechel on Saturday and Sunday, September 27 and 28, 2003, it 
would have shown at least some recognition on Defendant Byrne's part that Mrs. 
Schmechel needed to be closely monitored. However, under these circumstances, a 
telephone call would not have been sufficient and Defendant Byrne should have seen and 
examined Mrs. Schmechel in person. Thus, the reason for not beginning titration of 
methadone as a change in medication on a weekend. However, if telephone calls took 
place between Defendant Byrne and Mrs. Schmechel on those two dates and the 
information conveyed as per Robert Lewis' deposition testimony was indeed given to 
Defendant Byrne, he would have been under an obligation, pursuant to the applicable 
standard of health care practice, to see and examine Mrs. S.chmechel to determine the 
cause of her nausea and lower extremity edema. Nausea in the setting of a change from 
OxyContin to methadone is abnormal and would call for further work-up. In addition, lower 
extremity edema in this same setting is alarming and would call for an examination by the 
practitioner to determine the cause of the edema and to take steps to rernedythe situation. 
Mr. Keller is of the opinion that had Defendant Byrne appropriately followed Mrs. 
Schmechel during the period of time from the inception of methadone titration until the date 
of her death and appropriately reacted to her developing medical condition as evidenced 
by the testimony of her family, her death from combined methadone/hydrocodone toxicity 
could have been prevented. 
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D. Witness's credentials. 
Attached hereto as Exhibit "A" is the curriculum vitae of Jim E. Keller. Mr. Keller 
charges $125.00 per hour and while at present it is unknown whether he has previously 
testified by deposition or in trial on other cases where he has been retained as. an expert; 
this information will be forthcoming by supplementation. 
2. Arthur G. Lipman, Pharm. D. 
Professor, Department of Pharmacotherapy, College of Pharmacy 
Adjunct Professor, Department of Anesthesiology, 
School of Medicine 
Director of Clinical Pharmacology, Pain Management Center, 
University Healthcare 
University of Utah Health Sciences Center 
Salt Lake City, Utah 
A. Subject matter of expected testimony. 
Dr. Lipman is expected to testify regarding the applicable standard of health care 
practice for individuals who hold themselves out as specialists in pain management. He will 
testify concerning the pharmacokinetics of methadone, OxyContin, hydrocodone and the 
other medications which had been prescribed for decedent Rosalie Schmechel by 
Defendants and her other treating physicians. He will testify and comment on the testimony 
of Defondants and their disclosed expert witnesses. He will testify, ih part, on literature and 
research conducted by himself and others in his field of expertise. He is expected to utilize, 
in order to clarify his opinions, various models, graphs and other visual aids dealing with 
the pharmacokinetics of the medications at issue in this litigation. 
B. Substance of Facts. 
Dr. Lipman has reviewed the medical records of Rosalie Schmechel generated by 
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Southern Idaho Pain and Rehabilitation Institute: Sun Valley Pain and Sleep Center: Twin 
Falls County Coroner Record of Death; Thomas Byrne, P.A.'s handwritten medical 
regimen; and the depositions of Defendant Dille, Defendant Byrne, Robert Lewis, Kim 
· Howard and Tamara Hall. In addition, Dr. Lipman has spoken with Kimberly Vorse, M:D., a 
physician in Sun Valley, Idaho, who specializes in pain medicine and sleep medicine and 
discussed the standard of care as it existed in September/October 2003 in both the Wood 
River Valley (Sun Valley, Ketchum, Hailey) and the Magic Valley (Twin Falls). 
It is expected that Dr. Lipman will also review depositions taken in the future of 
various experts and/or treating health care providers as well as the deposition of Vaughn 
Schmechel. In_ addition, Dr. Lipman has reviewed Federal guidelines dealing with pain 
management and epidemiological publications on methadone toxicity; Federal Regulations; 
documents generated by the Centers for Disease Control and the MMWR Weekly 
Newsletter dealing with the incidence of unintentional drug poisoning related to methadone 
administration in the State of Utah. He is also expected to review other literature and 
materials regarding the subject matter of this litigation. 
Dr. Lipman will testify as to his understanding as to the facts of this case based 
upon his review of the above-referenced documents and depositions. 
C. Substance of Opinions. 
The opinions expressed by Dr. Lipman herein are opinions he holds to a reasonable 
medical certainty or probability. 
In the early 1990s there began a push, fueled by Medicare and insurance 
companies, to increase the prescription of methadone because of its relatively decreased 
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cost compared to OxyContin. However, the increased danger of the use of methadone for 
pain management appears to have been incompletely understood by some pain 
management practitioners, including the Defendants herein. 
Dr. Lipman is of the opinion that the methodology employed by Defendants Byrne 
and Dille in switching Rosalie Schmechel from OxyContin to methadone evidenced a lack 
of understanding of the pharmacokinetics of both medications and this lack of 
understanding led to her death, 
Dr. Dille failed to appropriately supeivise Byrne in the change of medications and 
this lack of supeivision resulted in Byrne prescribing an initial titration dosage which called 
for increasing dosages too soon after inception and a dosing schedule which resulted in 
inadequate analgesia which would result in inadequate pain relief while at the same time 
resulting in serum levels of methadone rising too quickly. Thus the level of methadone in 
Mrs. Schmechel's blood rose to toxic levels at the same time she was obtaining inadequate 
pain relief, necessitating the use of the short acting opioid, hydrocodone during the Utration 
phase which eventually resulted in lethal and toxic ranges of both medications, ending in 
overdose. 
It is evident from a review of the medical records and depositions of Defendants that 
neither properly understood how to manage the change in medications. First of all, they 
failed to gain a detailed understanding of the patient's past treatment by failing to obtain 
the records of Dr. Kimberly Vorse or speak with her prior to initiating a change to 
methadone. Second, after noting that Mrs. Schmechel suffered from sleep apnea and 
utilized a CPAP machine to assist with breathing, they failed to conduct a thorough 
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investigation to determine whether the patient was compliant in using the machine and how 
her sleep apnea would potentially interact with methadone. Third, Defendant Dille totally 
· failed in his obligation to supervise the activities of Defendant Byrne. lf Byrne was 
authorized by the State of ldaho to prescribe this change in pain medication, after doing so 
in a manner violative of the applicable standard of health care practice, Dille then failed to 
oversee this process when he was informed of the plan of care on September 29th of 2003 . 
. Whether through inadvertence or ignorance, Dille failed to realize that the verbal 
instructions given by Byrne, in conjunction with the handwritten instructions given to the 
patient would result in too rapid a rise in serum levels of methadone in a situation where 
both Defendants evidenced an inadequate knowledge of the proper methodology for this 
change in pain management. 
The initial dosing regimen of methadone was incorrect because the dosage 
schedule should have been every 8 hours, not every 12 hours. Methadone's analgesic 
effects initially may last only 4 to 6 hours and normally have a maximum of 8 hours. If the 
medication is taken every 12 hours,' the effects will wear off before the second dose takes 
effect. This fact, in conjunction with the confusing and incorrect Information contained in 
Defendant Byrne's handwritten note resulted in Mrs. Schmechel titrating the medication too 
rapidly. The serum levels rose too quickly under a dosing schedule which made the 
analgesic effects sub-optimal. Both Dille and Byrne should have known this before they 
undertook to switch the medications. Dille should certainly have understood this if he talked 
to Byrne on September 29th • At that time the standard of health care practice mandated 
that Dille take steps to correct the situation before it resulted in Mrs. Schmechel's death. 
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It can take up to ten days to reach a steady state serum level of methadone. Until 
the steady state is reached, serum levels continue to rise. This is a critical time in this 
process and the patient must be closely monitored for any adverse effects or the existence 
of any new signs or symptoms of impending medical crises. Thus the drug must be titrated 
very slowly, which was not done here. While Byrne may have indicated verbally for Mrs. 
Schrnechel to titrate slowly, he apparently did not indicate how slowly because he told her 
I 
she could increase the does over the weekend. Furthermore, the written instructions he 
gave her resulted in a too rapid titration. 
In their dep0sitions, Both Byrne and Dille talk about the fact that since the patient 
was a chronic user of pain medications, she should have had a tolerance to those 
· medications. While this may be true in a simplistic sense, the critical issue is that Mrs. 
Schmechel was na'ive to methadone. She therefore had limited if any tolerance to it 
specifically and the respiratory depressant effects caused by that specific medication. A 
tolerance to one respiratory depressant does not necessarily equate to a tolerance to 
methadone and both Defendants should have known that. It takes five to seven days of 
properly slow titration before the respiratory depressant effects of any opioid provide 
tolerance to respiratory depression. Methadone appears to preferentially act on a different 
subtype of the mu-opioid receptor than other opioids she had previously utilized. Therefore, 
had she been tolerant to OxyContin and/or hydrocodone she would not necessarily have 
had full tolerance to the respiratory depressant effect of newly initiated methadone. 
Dr. Lipman realizes there exists a conflict in the accounts of telephone 
conversations which look place on Saturday and Sunday, September 2yth and 28th, 2003. 
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However, if the information was imparted to Defendant Byrne that Rosalie was 
experiencing nausea, was sick to the stomach, was experiencing lower extremity edema 
and noticed an increased level of sedation, these factors should have led Defendants to 
see and examine the patient and modify her medication.regimen accordingly. 
Another cri]ical factor is the failure of either Defendant to fully investigate and 
understand specific information regarding Mrs. Schmechel's sleep apnea and her use of 
CPAP. The danger of potentially fatal respiratory depression under these circumstances is 
well known and calls for a thorough knowledge of the circumstances surrounding this 
condition and its treatment. 
For all of the above reasons, it is my considered opinion, which I hold to a 
reasonable medical certainty or probability, that the activities of Defendants Dille and Byrne 
in the way they changed the patient from OxyContin to methadone; the failure to closely 
monitor the patient during the initial titration period; the confusing and incorrect dosing and 
administration schedule; the failure to properly ascertain her past treatment and records; 
the failure to modify those dosing schedules and intervals; evidence a Jack of 
understanding of appropriate pain management· and resulted in the prescription of a 
medication in a manner which was predictably lethal. 
Under the circumstances, the activities of these two health care providers 
constituted extreme departures from applicable standards of health care practice and 
constituted reckless conduct. 
D. Witness's credentials. 
Attached hereto as Exhibit "B" is the curriculum vitae of Arthur G. Lipman, and the 
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record of his testimony. Dr. Lipman charges $450.00 per hour. 
3. Stephen P. Lordon, M.D. 
Medical Director, Summit Pain Management 
Murray, Utah 
A. Subject matter of expected testimony. 
Dr. Lordon, who is Board Certified in Anesthesiology and Board Certified in Pain 
Management, is expected to testify regarding the standard of health care practice 
applicable to individuals who hold themselves out as specialists in pain management. He 
will testify concerning the various medications which decedent Rosalie Schmechel was 
prescribed and the various interactions between those medications, He will testify based 
upon his review of medical records, depositions, medical literature and his knowledge and 
experience in treating chronic pain patients. He will testify and comment on the testimony 
of Defendants, their expert witnesses and other treating health care providers. He will 
participate in a telephone conference with a pain management specialist practicing in 
Idaho regarding the applicable standard of health care practice. 
B. Substance of Facts. 
Dr. Lordon has reviewed the medical records of Rosalie Schmechel generated by 
Southern Idaho Pain and Rehabilitation Institute; Sun Valley Pain and Sleep Center; Twin· 
Falls Coroner Record of Death; Thomas Byrne, P.A.'s handwritten medical regimen; and 
the depositions of Defendant Dille, Defendant Byrne, Robert Lewis, Kim Howard and 
Tamara Hall. 
It is expected that Dr. Lordon will also review depositions taken in the future of 
various experts and/or treating health care providers as well as the deposition of Vaughn 
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Schmechel. In Addition, Dr. Lordon may base his testimony, in part, on medical literature 
and other documents concerning methadone; methadone dosing guidelines; drug 
interactions and other subjects at issue in this litigation. 
Dr. Lordon will testify as to his understanding of the facts ofthls case based upon 
his review of the above-referenced documents and depositions. 
C. Substance of opinions. 
The opinions expressed by Dr. Lordon herein are opinions which he holds lo a 
reasonable degree of medic.al certainty or probability. 
Dr. Lord on is of the opinion that the instructions which Defendant Byrne gave to Mrs. 
Schmechel conci:,rning the change from OxyContin to methadone were incorrect, 
inadequate and vague; resulting in a miscommunication of the proper methodology for 
initial titration of methadone which caused a lethal build-up of methadone in her blood in 
. combination with hydrocodone and amitriptilyline. The standard of health care practice 
applicable to Defendant Byrne required him to posses the knowledge that the proper 
methodology calls for low levels of methadone to be instituted initially. This regimen is to be 
maintained for the first seven days until the practitioner determines the effect of the drug 
and can gauge how optimum serum levels are going to be tolerated. In an individual such 
as this patient with concomitant medical conditions, this period of time may increase to ten 
days. The handwritten instructions given by Mr. Byrne to the patient were vague and 
indicated she could increase the dosage to a total of 30 mg in a short period of time. This is 
too much rnethaclone in too short a period of time and constituted a violation of the 
applicable standard of health care practice. To assume Mrs. Schrnechel could tolerate 
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such a high dosags, of methadone in such a short period of time is not clinically sound. 
Dr. Lordori is aware there are inconsistencies between Mr. Byrne's typed notes, the 
handwritten note and his deposition testimony, however, Mrs. Schmechel would have been 
justified in following the written instructions she received and these instructions were, quite 
simply, not clinically sound. 
A compounding factor in Mrs. Schmechel's case is the presence of sleep apnea and 
the use of CPAP. Mrs. Schmechel stood 5 feet 4 inches in height and weighed 220 
pounds. Her body mass index is 37.8. She meets the criteria for morbid obesity which 
makes the presence of sleep apnea an even greater concern when instituting methadone. 
therapy for pain management. The respiratory depressant effect of methadone cannot be 
determined without an adequate low, slow titration timetable not evidenced here. In 
addition Defendants Dille and Byrne took no measures to investigate the patient's past 
treatment or how she reacted to that treatment; they merely obtained that information from 
the patient on her :first visit without any attempt at verification with her previous treating 
physician. This was, under the circumstances sub-standard care by both defendants. 
The initial titration period is the most dangerous time for the patient and both 
Defendants do not appear to have appreciated this medical fact resulting in the patient 
reaching toxic serwm levels caused by administration of too much medication over too 
short a period of time. If anything, Mrs. Schmechel should have been under dosed for the 
first seven days .until her reaction to this new drug regimen could be accurately determined. 
By 9iving vague instructions which resulted in the dosage increasing from 1 Oto 30 mg over 
a three day period, not enough time was allowed for the original 10 m9 dose to stabilize. 
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It is evident from the methodology utilized by Byrne and Dille that neither 
appropriately understood the pharmacokinetics and pharmacodynamics of methadone and 
this constitutes a violation of the standard of health care practice. 
One of the critical points in this process is the conversation which DefendaRt Dille 
testified to having with Defendant Byrne on Monday, September 29th• At that point in time 
Dille should have instructed Byrne that it was too soon to have the patient on 30mg of 
methadone per day and the situation should have been immediately rectified. The failure to 
take this action war;, a departure from the applicable standard of health care practice and 
directly resulted in Mrs. Schmechel's death. 
Mrs. Schmechel was a complex patient with a complex history of pain management, 
sleep apnea and CPAP use. Defendant Byrne would have been well advised to ask himself 
whether it was medically necessary or appropriate to change her medications on the first 
visit. Other options such as epidural steroids; spinal nerve stimulation or a spinal infusion 
pump should have been considered. In addition, methadone is an unpredictable 
medication and its relationship to respiratory depression in a patient like Mrs. Schmechel 
with sleep apnea is a real cause for concern. Byrne did not have all the information or 
knowledge to place Mrs. Schmechel on methadone, even if appropriately managed. While 
the decision of what course of action to take may, in the hand$ of a knowledgeable 
practitioner, be a matter of judgment; here Byrne's evident lack of knowledge and 
understanding of the pharmacokinetics and pharmacodynamics of methadone makes.his 
decision to institute methadone under these circumstances a viol2Jtion of the applicable 
standard of health care practice. The first choice of a competent treating hec;lth care 
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provider would have been to consider non opioid treatments, adequately assess her 
degree of sleep aphea, then consider an increase of the OxyContin dosage to determine if 
greater pain relief could be achieved without resort to methadone. OxyContin is a much 
more predictable drug and serum levels increase or decrease much more rapidly than 
methadone making it, under these circumstances, easier to control and easier to reach 
optimum pain relief. Evidently neither Byrne nor Dille possessed an understanding of this 
information. 
Dr. Lordon will also discuss the inconsistencies in the testimony of the individuals 
involved concerning telephone conversations between the patient and Mr. Byrne, which; if 
those conversations occurred and information was conveyed to Byrne regarding nausea, 
stomach upset, sedation and lower extremity edema; would have mandated that action be 
taken by both defendants to examine Mrs. Schmechel and change the course of her 
treatment. 
It is Dr. Lordon's opinion, to a reasonable medical certainty, that the violations of 
applicable standards of health care practice set forth above directly resulted in the death of 
Rosalie Schmechel. 
D. Witness's credentials. 
Attached hereto as Exhibit "C" is he curriculum vitae of Stephen P. Lordon, M. D. 
Dr. Lordon's fee schedule and prior testimony will be provided at a later time through 
supplementation. 
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4. Kim!:lerly Vorse, M.D. 
Sun Valley Pain and Sleep Center 
180 West First Street 
Ketchum, Idaho, 83340 
Dr. Vorse is not a retained expert. She will be called upon to testify regarding her 
extensive treatment and involvement with Rosalie Schmechel through September 16, 
2003. She will also testify that her practice, albeit located in Ketchum, fdaho, in the 
September/October 2003 time frame, involved treating pain patients from the Wood River 
Valley and the Magic Valfey, including Twin Falls, Idaho. She will also describe how she 
conferred with and accepted referrals for physicians practicing in Twin Falls. As such, she 
will describe h.ow she is personally familiar with the standard of care existing in the fall of 
2003 forthe care and treatment of pain patients like Rosalie Schmechel in the Wood River 
Valley and Twin Falls. 
Dr. Vorse is expected to testify from her medical records regarding the care and 
treatment she pro1cided, the pain management medications which she had prescribed for 
Rosalie Schmechel and the CPAP and other treatments she had provided for Rosalie 
Schmechel's severe sleep apnea. Dr. Vorse will discuss Rosalie .SchmecheJ's medical 
history, medical cohditions and how that history and those conditions impacted Dr. Vorse's 
treatment decisions with regard to pain management and sleep therapy. Dr. Vorse will 
discuss the importance of various aspects of Rosalie Schmechel's past medical history to 
her subsequent treatment decisions. 
Dr. Vorse is expected to testify regarding the relationship between sleep apnea, 
CPAP therapy and respiratory depressant medication$. She may also testify with regard to 
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the pharmacokinetic properties of the various pain medications prescribed for the use of 
Rosalie Schmechel. It is anticipated that the deposition testimony of Dr. Vorse will be 
obtained by Defendants and she will testify in accordance with that expected deposition 
testimony. 
5, Cornelius Hofman 
The GEC Group 
MBA.Economics and Finance 
University of Chicago 
A. Subject matter of expected testimony. 
Mr. Hofman is expected to testify concerning the economic losses to the 
Plaintiffs. 
B. Substance of facts. 
See Mr. Hofman's report, attached hereto as Exhibit "D." 
C. . Substance of opinions. 
See Mr. Hofman's report, attached hereto as Exhibit "D." 
D. Witness's credentials. 
See the curriculum vitae of Cornelius Hofman, his fee schedule and a list of 
previous cases in which he has testified, attached hereto as Exhibit "E." 
CAVEAT 
It should be understood that Plaintiffs have made a good faith effort to set forth the 
substance of the opinions to which the above-named treating health care providers and 
experts will testify. However, it is impossible to specifically set forth every opinion these 
individuals will express and the exact manner in which those opinions will be expressed. 
PLAINTIFFS' EXPERT WITNESS DISCLOSURES - 19 
8 . t'. ( ,.· ,J 
L 
l 
& 
~ .,. 
' 
. ~ 
Plaintiffs reserve the right to elicit from the above-named health care providers/ experts, 
additional testimony and opinions from those individuals based upon information 
subsequently produced, information gleaned during depositions of Defendants' experts and 
any subsequent opinions or information developed by the above-named individuals from 
other sources. As it is anticipated that the Defendants will obtain the deposition testimony 
of the above-named health care providers/ experts, _this expert disclosure should not be 
assumed to be all inclusive in nature. Plaintiffs also reserve the right to amend, modify, 
delete from or add to by supplementation, this disclosure as further information is 
developed through discovery. Plaintiffs also reserve the right to name and call as expert 
witnesses any individuals identified by any party as expert witnesses and also reserves the 
right to obtain medical testimony from any other health care provider named or identified 
during the discovery process. 
vi. 
DATED this I 4 day of April, 2007. 
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CERTIFICATE OF.SERVICE 
/Jr f\- . 
I hereby certify that on this I vi day of April, 2007, I served a true and correct 
copy of the above and foregoing instrument, by method indicated below, upon: 
Steven J. Hippler 
GIVENS PURSLEY, LLP 
601 W. Bannock St. 
PO Box 2720 
Boise, ID 83701-2720 
Richard E. Hall 
HALL FARLEY OBERRECHT & 
BLANTON, PA 
702 West Idaho, Suite 700 
PO Box 1271 
Boise ID 83701 
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D U.S. Mail 
W Hand Delivery 
·O Facsimile (208) 388-1300 
~ U.S.Mail 
l!.:'.l Hand Delivery 
D Facsimile (208) 395-8585 
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